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Reports on studies of in vitro activity of CHLOROMYCETIN over the past few years indicate that this 
antibiotic has maintained its effectiveness against most strains of staphylococci.’* “...Staphylococci 
do not acquire resistance to chloramphenicol [CHLOROMYCETIN ] as they do to other antibiotics, in 
spite of heavy use of chloramphenicol [CHLOROMYCETIN ].”" 


These in vitro studies are borne out by excellent clinical results with CHLOROMYCETIN in treatment 
of patients for severe staphylococcal infections, including staphylococcal pneumonia,” postoperative 


wound infections,° postoperative parotitis,’ and puerperal breast abscesses.* 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including Kapseals® of 250 mg, 
in bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated with 
its administration, it should not be used indiscriminately or for minor infections. Furthermore, as with certain other 


drugs, adequate blood studies should be made when the patient requires prolonged or intermittent therapy. 


REFERENCES: (1) Royer, A., in Welch, H., & Marti-Ibaiiez, F: Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Ine, 
1958, p. 783. (2) Waisbren, B. A., & Strelitzer, C. L.: Arch. Int. Med. 101:397, 1958. (3) Koch, R., & Donnell, G.: California Med. 87:31 
1957. (4) Roy, T. E.; Collins, A. M.; Craig, G., & Duncan, I. B. R.: Canad. M. A. J. 77:844, 1957. (5) Cooper, M. L., & Keller, H. M: 
J. Dis. Child. 95:245, 1958. (6) Caswell, H. T., et al.: Surg., Gynec. & Obst. 106:1, 1958. (7) Brown, J. V.; Sedwitz, J. L., & Hanner. J. M: 
U.S. Armed Forces M. J.: 9:161, 1958. (8) Sarason, E. L., & Bauman, S.: Surg., Gynec. & Obst. 105:224, 1957. 
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HIROSHIMA AND NAGASAKI* 
By Brigadier General Crawford F. Sams, Medical Corps, U. S. Army (Ret. ) 


i} R. KINOSITA has discussed the Japanese 
medical planning and the medical situation at 
Hiroshima and Nagasaki and how it functioned. 
| shall attempt to discuss the medical situation 
as we found it Aug. 13, 1945, on our arrival in 
Japan from the Philippines, the action we took 
to attempt to assist the Japanese medical per- 
sonnel, and the studies undertaken during and 
immediately following this period; in order to de- 
velop certain facts and principles that we may 
apply these principles to our own planning in 
the event of thermo-nuclear attack on the United 
States. 


It must be emphasized that all of the princi- 
pal Japanese cities, particularly the 30 metro- 
politan areas, had been partially destroyed 
throughout Japan as the result of fire and high 
explosive raids. In the case of Nagasaki and Hiro- 
shima, atomic weapons were used. Most of this 
destruction, which included the complete de- 
struction of some 2.4 million homes, occurred 
in the last six months of the war. The death toll 
was the surprisingly low figure of 269,000 out 
of the population at that time of 72 million peo- 
ple in Japan. This figure includes the dead at 
Hiroshima and Nagasaki. 

It might be well to say a few brief words 


*Presented at the Second 12th Naval District 
Symposium 


on 
Medical Problems of weary trees and Civil Disaster 
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U. S. Naval Radiological Defense Laboratory 
San Francisco, Calif. 
June 19, 1958 


about the reasons behind this low casualty rate 
in the face of a nationwide attack. Following 
the Doolittle raid in 1942, Japan for the first 
time apparently became aware of the fact that 
her highly vulnerable cities could actually be 
subjected to bombing. As a result, a voluntary 
evacuation plan was undertaken which was only 
partially successful. The plan was to evacuate 
from target areas all non-essential people who 
were to be dispersed throughout the small vil- 
lages in the country. However, when the bomb- 
ing raids began on a major scale early in 1945, 
this voluntary evacuation plan which was esti- 
mated to have been about 40 per cent successful 
was made mandatory. 

As an example of the comparative success of 
this plan, the pre-war estimated population of 
the Tokyo-Yokohama metropolitan complex, 
which was a major industrial target, was 8 mil- 
lion people. At the time the fire raids in March 
1945 began, this population had been reduced 
to approximately 3 million persons as a result 
of the evacuation. Therefore, the number of in- 
dividuals per unit of area in the target area 
among which casualties could be produced was 
approximately one-third of the normal popula- 
tion density. 


It must be emphasized that this evacuation 
was not a temporary exacuation in which the 
population poured out of the city at the signal 
for an air raid with the intention of returning 
when the raid was over. That type of “tactical 
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evacuation” would have been comparatively in- 
effective in reducing the casualty rate when com- 
pared to the evacuation plan which was to re- 
move non-essential persons from target areas for 
the duration of the war. These people were 
semi-permanently displaced. In fact, some were 
not permitted to return to their homes for some 
three years after the war when sufficient recon- 
struction had been carried out to provide homes 
and jobs for these “displaced persons.” 


Planning Is Important 


In the case of Hiroshima, the pre-war popu- 
lation was estimated at some 380,000. Under the 
evacuation plans, it had been reduced only to 
about 250,000 so far as the permanent residents 
were concerned. However, a new evacuation 
had been ordered just before the attack, and 
from all we can learn many relatives had en- 
tered the city to assist families in their evacua- 
tion. Therefore, there is considerable uncertain- 
ty as to the actual number of people in Hiroshi- 
ma and in Nagasaki at the time of these two at- 
tacks. Certainly the population density at the 
time of attack was greater than that in other 
major target areas. 

This all to brief description, then, illustrates 
one principle in reducing casualties. That prin- 
ciple is not the temporary last-minute rush for 
the exits when an air raid alert occurs, but is in 
the planned evacuation of non-essential people 
from target areas for the duration of the war, 
when the first indications of what might be 
called “strategic warning” are made known. 

The second point I should like to make is the 
availability of medical means — in terms of med- 
ical personnel, medical facilities (particularly 
hospitals ), and medical supplies. In the Japa- 
nese evacuation plan as carried out, very few 
of the medical personnel who were principally 
concentrated in the metropolitan target areas 
were evacuated. As a result, at Hiroshima, 65 
doctors out of 150 were dead or injured; 1,654 
out of 1,780 nurses were dead or injured. At the 
Red Cross Hospital — the largest surviving hos- 
pital — only six out of 30 doctors were able to 
work in a 400-bed hospital and 10 out of 200 
nurses. The Communications Ministry Hospital 
was more fortunate in that 20 doctors — some of 
whom were injured — were available for a 125- 
bed hospital. At Nagasaki, approximately half 
of the teaching faculty at the medical school and 
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one-fourth of the medical students survived thc 
attack. 

Also, as in this country, the concentration o 
medical facilities, that is, hospitals and clinic: 
and the medical supply and _ pharmaceutica 
manufacturing industries, was largely withi 
the target areas. During the nationwide destruc 
tion, 25 per cent of all of the hospitals of Japa 
were destroyed throughout the nation. In th 
case of Hiroshima, out of eight hospitals locate 
in that city which included the Red Cross Ho: 
pital, the Prefecture Hospital, a military hospi- 
tal, and the Communications Ministry Hospital, 
as well as private hospitals, only three survived 
and they were damaged. The Red Cross Hospit:! 
and the Communications Ministry Hospital in 
reinforced concrete buildings were heavily dam- 
aged, and a portion of the Communications Min 
istry Hospital was gutted by fire. The frame 
buildings of the military hospital and of the Pre 
fecture or State Hospital, as well as the private 
hospitals, were collapsed and burned. 

In Nagasaki, the Nagasaki University Medical 
School and Hospital, which was within two kilo- 
meters, that is, less than a mile from the ground 
zero, was partially destroyed. The frame build- 
ings were completely destroyed — the principal 
building of reinforced concrete was gutted by 
fire. This was the only major hospital in Naga 
saki to be destroyed. The blast, thermal and ra- 
diation effects were confined in a long narrow 
valley of about two miles in length by half a 
mile in width. The major portion of the city was 
protected by a range of hills. As a result, the in- 
surance hospital, a municipal hospital, and 
others, were not damaged. 

The second lesson, then, to be emphasized is 
that medical personnel are as vulnerable to in- 
jury and death from thermo-nuclear weapons as 
are other humans. They cannot readily be re- 
placed. 


Therefore, as a principle, we should conside: 
the immediate evacuation of the medical per- 
sonnel from our metropolitan target areas when 
strategic warning of impending war is given 
Only that portion of the medical personne! 
should remain behind who are required to pro- 
vide minimum medical service for the essential 
people who must remain in the target areas. This 
is a difficult principle to carry out. There will 
inevitably be charges on the part of the unin- 
formed that the medical personnel have aban- 
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loned their patients in order to save themselves. 
This evacuation should not be on a voluntary 
basis. It should be mandatory. The numbers of 
nedical people required to remain in target 
weas to provide minimum medical services for 
remaining essential personnel can be held very 
low if the policy is also carried out, that hospi- 
tals within the target area should be emptied of 
natients. Patients who require prolonged treat- 
nent and who may be admitted to hospitals dur- 
ing the period of strategic evacuation should 
immediately be moved to outlying medical in- 
stallations. 

In the case of the Communications Ministry 
Hospital in Hiroshima, the patients had been 
evacuated to outlying areas a few days before 
the attack occurred. This had not been done at 
the Japanese Red Cross Hospital in Hiroshima 
or other hospitals there, nor at the University 
Hospital in Nagasaki. The patients in those hos- 
pitals were themselves killed. 


Medical Supplies and Pharmaceuticals 


We quickly found that the civilian hospitals 
and civilian doctors in Japan had only very lim- 
ited quantities of drugs and equipment with 
which to treat the masses of casualties — not 
only in Nagasaki and Hiroshima, but throughout 
the country. Approximately 50 per cent of the 
medical supply and pharmaceutical industries 
were destroyed. The civilian hospitals and doc- 
tors had had no X-ray film for almost three 
years. They had only paper dressings and a very 
limited quantity of cotton dressings which had 
been washed and rewashed over and over again. 
Drugs were in very short supply. The military 
had been given first priority in procurement on 
all production of such supplies and equipment. 
We found large stocks of medical supplies and 
equipment in military medical depots on our 
arrival in Japan. When I discuss the treatment 
of casualties, I will re-emphasize the importance 
of this dearth of supplies in relation to delayed 
deaths. 

Therefore, as a third principle, we must em- 
phasize that in the event of war, there must be 
adequate production of medical supplies and 
equipment not only for the military forces, but 
for civilian medical installations, and there must 
be adequate reserves of medical supplies for the 
civilian population stockpiled before the war as 
it is being done in locations outside of the tar- 
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get areas, if deaths from injury are to be held 
to a minimum. 


A fourth lesson, which we learned, concerned 
the complications which may result from lack 
of co-ordinated effort. The Communications 
Ministry Hospital, for instance, in Hiroshima, . 
felt its basic responsibility was to the communi- 
cations workers. The military medical personnel 
felt primary responsibility for military casualties. 
There was some difficulty in co-ordinating ef- 
forts in which supplies, limited as they were, 
could be made available to the various surviving 
hospitals on an equitable basis. 


This emphasizes a fourth principle. In order 
to insure maximum efficiency and maximum 
utilization of the limited medical means — not 
only of personnel but of facilities — in such an 
emergency, all medical personnel and medical 
facilities together with stocks of medical sup- 
plies and equipment — must be placed tempo- 
rarily, at least, under a single jurisdiction. There 
can be no priority because of occupation or 
other criteria for the treatment of casualties by 
any facility. 

As soon as we obtained information concern- 
ing the situation, our first step was to send some 
14 tons of medical supplies, including dressings, 
plasma, and the antibiotic, penicillin, in seven 
aircraft to Hiroshima. Along with these sup- 
plies, certain medical personnel, including Col. 
“Scotty” Oughterson, surgical consultant to the 
theatre surgeon, were sent to distribute the sup- 
plies and assist the Japanese in the care and 
study of the casualties in that area. Subsequent- 
ly, Japanese medical supplies and equipment, 
which were uncovered in military medical de- 
pots outside of target areas and placed under 
the jurisdiction of the occupation forces, were 
also distributed — not only to Hiroshima, but to 
the surviving hospitals in Nagasaki, as well as 
to other civilian hospitals. It must be realized 
that many of the casualties had already moved 
out of the Hiroshima and Nagasaki areas and 
were, in some cases, located in hospitals at some 
distance from those two target areas. We found 
some casualties in hospitals in Tokyo. The fur- 
thest removed casualties which I personally en- 
countered were in Pusan, in Korea. They had 
gone there in the general exodus of Koreans 
back to their homeland even though they were 
badly burned. The requirement for increased 
availability of medical supplies was not limited 
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to the hospitals in the Nagasaki-Hiroshima area. 

What about the first studies related to the 
types of casualties produced by an atomic at- 
tack? Our studies, together with those of the 
Japanese and subsequent groups of Americans, 
may be summarized briefly as follows: The cas- 
ualties might be considered or classified in sev- 
eral ways — the immediate casualties, and the 
delayed casualties, in relation to the time at 
which they sought medical attention. On the 
other hand, these two groups may be rearranged 
into a classification based on the causative 
agent, such as, mechanical, thermal, and radia- 
tion injuries. As medical people, we, of course, 
are interested in causes of death, but in such a 
situation we are interested, or should be more 
interested, in survivors. The immediate causes 
of death in Hiroshima were considered to be: 
Sixty per cent caused by burns, and in Nagasaki 
about 95 per cent. Among the survivors: Me- 
chanical injuries occurred in about 58 per cent, 
burns in about 45 per cent, and radiation effects 
were found in some 34 per cent. 


Value of Time Factor 


I should like to emphasize the time factor be- 
cause it is this factor which, if utilized properly, 
may make an apparently unmanageable medical 
problem become a manageable.one. Contrary 
to the widely publicized popular concept that a 
bomb went off, 4 city disappeared, and 100,000 
people lay down and died in Hiroshima, time 
was an important element. According to the best 
available information which was obtained from 
the Japanese who were there, and from study of 
the evidence afterwards; when the bomb went 
off, several thousands people died instantly. It 
matters little to these people whether the blast, 
the intense thermal wave, or the high intensity 
of radiation killed them. They died instantly 
from these three causes or combinations of them. 
About two out of three houses in Hiroshima were 
finally destroyed. But it took time to destroy 
these houses. The city caught on fire, and there 
is considerable uncertainty as to how much was 
caused by the immediate thermal wave and how 
much was caused by cooking fires and broken 
electric wires when several thousands of these 
light frame buildings were knocked down by the 
blast. Ih any event, it took about 36 hours to 
burn up 60,000. buildings out of 90,000. This is 
an important element because, from. all of the 
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evidence available, a large percentage of the es 
timated 21,000 dead at the end of 24 hours large 
ly occurred among individuals who were trappec 
in these burning buildings. 

This illustration should give us another prin 
ciple — that immediate rescue efforts of injurec 
individuals trapped in buildings which had beer 
totally or partially collapsed may reduce dras 
tically the total number of fatalities as the re- 
sult of spreading fire. 

In Nagasaki, in which the target area in the 
valley I have described consisted largely of in 
dustrial manufacturing plants as compared to a 
relatively large proportion of homes and store: 
in Hiroshima, the ratio of survivors to killed wa: 
lower. 

In Hiroshima where our studies were focused 
initially, some 21,000 fatalities out of an estima- 
ted 250,000 to 350,000 population occurred in 
the first 24 hours. Some 47,000 people died of 
their injuries within the next six months. Of 
these, approximately 18 per cent died from the 
effects of radiation. 

I emphasize this because it is these 47,000 
people who initially survived, but who died 
within six months, that we should study medi- 
cally if we are going to reduce such delayed 
deaths in the future. I have asked many consult- 
ants early in 1945, who saw the patients, to give 
me their opinions as to the numbers of these 
people who might have been saved if they had 
received adequate medical care within the first 
few days following their injuries. Remember 
that most of these deaths, 82 per cent, were 
among those who had received mechanical and 
burn injuries. There have, of course, been differ- 
ences of opinion expressed, but estimates by 
some of our best surgical and medical consult- 
ants have been that approximately 80 per cent 
of these people could have survived had they 
been treated initially with modern methods and 
if modern drugs and antibiotics were available 
in adequate quantity. 

I should like to point out that in visiting Hiro- 
shima and seeing these cases in the first part of 
September, three weeks after the bomb, and 
subsequently visiting Nagasaki, and in talking 
to the doctors through interpreters, I found that 
the principal methods of treatment had been 
the use. of iodine or mercurochrome in open 
wounds, whether they-involved compound frac- 
tures, lacerations; er penetrating wounds from 
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flying debris. In burns, little was done other than 
to apply saline solutions if they were available. 
Subsequent infections was the rule rather than 
the exception. 


Earlier Treatment Vital 


With the exception of a few individuals, most 
the Japanese doctors in the hospitals that I 
ve mentioned, which I visited even as late as 
‘ptember, were not aware of the fact that the 
oody diarrheas of their delayed cases were the 
sult of radiation illness rather than bacillary 
ysentery. Dr. Suzuki, professor of surgery at 
»kyo Imperial University, who was also head 
| the medical division of the Japanese National 
esearch Council, and who had done some work 
in radiation at the University of Pennsylvania in 
the United States, was the first of the Japanese 
doctors, and for a time the only one so far as I 
know, who diagnosed the early symptoms of 
radiation sickness. 


You, of course, are all familiar with the vari- 
ous stages of the development of the signs and 
symptoms of radiation illness in its severe, mod- 
erate or slight manifestations over a period of 


time extending four to six weeks. In handling 
radiation injuries, frequently with complications 
of mechanical or thermal injuries, early treat- 
ment of the shock phase will save many early 
deaths. During the delayed effects, such as the 
hematopoietic depression phase which may not 
occur in humans, depending upon the dose, un- 
til two to four weeks later, the use of antibiotics 
will prevent the many deaths which occurred 
from bacteremias. It was found by the Japanese 
that nutrition was an important element in ulti- 
mate recovery in the repair of tissue damage, 
which is in accord with our own scientific work. 

From this brief discussion of casualties, we 
may therefore, perhaps, develop or rather re-em- 
phasize another principle. The early and ade- 
quate treatment from a medical standpoint of 
mechanical and thermal injuries as well as radi- 
ation injuries may markedly reduce delayed 
deaths. By early treatment I do not necessarily 
mean treatment within the first five minutes. I 
am discussing treatment over a period of days, 
ind, in some cases, weeks. It must be empha- 
sized that many of these injured, particularly 
radiation injury cases, migrated out of the tar- 
set areas and dispersed themselves in the homes 
f relatives and friends at points far distant from 
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the target areas. Some did not seek medical at- 
tention until a month to six weeks after injury. 
All medical personnel throughout the nation, 
particularly in the smaller communities outside 
of target areas, must be indoctrinated with the 
basic principles of the mass care of casualties 
resulting from thermo-nuclear attack. 


I have, all too briefly, mentioned a few of the 
lessons we have learned during the early days of 
1945. 


Many groups came to Japan to visit the widely 
publicized Hiroshima and Nagasaki disaster 
areas. There were groups from the Joint Com- 
mission for the Effects of the Atomic Bomb in 
Japan, from the Strategic Bomb Survey Group, 
and there were army, navy, and public health 
service groups and consultants from the Man- 
hattan Project. They all sought the same basic 
medical information. 


It was finally decided, and I should like to 
express appreciation to Dr. Stafford Warren and 
Dr. Shields Warren for their efforts back in the 
United States after visiting Japan, that the Atom- 
ic Energy Commission should make a contract 
with the National Research Council which, in 
turn, established a corporation known as _ the 
Atomic Bomb Casualty Commission, to carry 
out a continued and co-ordinated research pro- 
gram. This Atomic Bomb Casualty Commission 
was established and attached to my office at 
general headquarters in Japan. Initially, tempo- 
rary laboratories and subsequently permanent 
laboratories and housing were established in 
Hiroshima with control groups in the neighbor- 
ing city of Kure to study the delayed effects of 
radiation illness. Such studies are being carried 
out today by this group and a parallel group of 
Japanese research personnel, which I organized 
in the newly created National Institute of 
Health, a research organization under the Min- 
istry of Health and Welfare, so that this exten- 
sive program which must be carried out, we 
hope, for several generations could continue 
after the termination of the occupation of Japan. 
It has been so continued. This program has de- 
veloped some of the data available today on de- 
layed radiation effects in masses of humans. So 
far, the data has shown an increase in the occur- 
rence of cataracts and leukemia, and we hope 
that eventually, as time passes, knowledge will 
be obtained as to development of late malignan- 
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cies and genetic effects, should they become 
manifect in these groups. I am sorry that in the 
early studies we did not establish a major group 
in Nagasaki. Had this been done, the studies on 
the comparative effects of neutrons and gamma 
radiation might have been sorted out a little 
better. 


Conclusions 


I have briefly discussed the situation in Japan 
as we found it on Aug. 30, 1945. I have tried to 
relate the situation in Hiroshima and Nagasaki 
to the over-all picture of destruction and death 
throughout that nation of 72 million people. I 
have tried to point out what I believe are some 
medical lessons and principles which have been 
learned as a result not only of the studies at 
Hiroshima and Nagasaki, but of the total de- 
struction in Japan which may be useful in our 
own planning in the handling of casualties in 
the event of thermo-nuclear attack in the United 
States. These principles are: 

1. At the first indication of impending war 
which may involve thermo-nuclear attack on 


this country, planned evacuation of all non-es- 
sential personnel from target areas for the dura- 
tion of the war must be undertaken. 

2. All medical personnel in excess of the num- 
ber required to provide minimum medical serv- 
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ices for the personnel remaining in target areas 
must be mandatorily removed from the target 
areas. 


Patients in hospitals at the time of the begin- 
ning of the evacuation and those subsequenti, 
admitted requiring prolonged treatment, shoul: 
be evacuated to outlying hospitals. 


3. Provision must be made, as it is being made 
now in this country, for the stockpiling of essen- 
tial medical supplies and equipment outside cf 
target areas for the care of the civilian popul:- 
tion. 


4. At least during the period of emergency, a! 
medical personnel, facilities, medical supplies 
and equipment in and around a target area must 
be placed under a single jurisdiction to insure 
maximum efficiency and utilization of these very 
limited medical means. 


5. Immediate rescue efforts must be made to 
recover those injured but trapped in partially or 
completely destroyed buildings if mortality, as a 
resuit of subsequent fire, is to be kept to a mini- 
mum. 

6. Early, and by that I mean within a period 
of days in most cases, adequate treatment of me- 
chanical, thermal, and radiation injuries will re- 
duce mortality among survivors by an estimated 
80 per cent. 
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of the general phyiscian in the thoracic field. 
This is well carried out. Written by 50 leading 
roentgenologists, surgeons, and internists, dis- 
eases of the lungs and heart are well, though 
briefly, covered. A thumbnail sketch of normal 


roentgen anatomy is included. 
Stacey’s Medical Books, San Francisco, Calif. 
CANCER, Vol. 3 + pone Pathological A 
edited by Ronald. W. Raven, FRCS. 484 pages. ae iastwabed. (1958) 
Butterworth’s $18. (To be published in six volumes, plus an in- 


dex volume. Sold only 28) set but billed at $18 per volume 
as published. Per set $126 


Twenty-two experts of international renown 
contribute to another volume of this monumen- 
tal work. The topics are: Additional pathologic 
aspects, geography of cancer, occupational can- 
cer, cancer education, and cancer detection. 
Stacey’s Medical Books, San Francisco, Calif. 
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THE USE OF PENICILLIN V IN ACUTE RESPIRATORY 
INFECTIONS OF CHILDHOOD 
H. C. Thompson, M.D., H. D. Cochran, M.D., S. R. Kemberling, M.D. 
Tucson, Ariz. . 
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{ 

HE TREATMENT of acute respiratory infec- 
tions of bacterial origin in children is one of the 
10st frequent problems confronting the pedia- 
irician or general practitioner. While virus in- 
‘actions should be handled without antibiotics, 
‘n0se due to hemolytic streptococci, hemolytic 
taphylococci, or pneumococci, need specific 
therapy. The search for an ideal treatment for 
these infections goes on. Injections of penicillin, 
ecommended by some as the best form of at- 
tack on streptococcus infections, have the twin 
disadvanges of making young patients dread 
‘shots” as the inevitable accompaniment of of- 
fice visits, and of making more likely dangerous 
anaphylactic reactions to the drug. 


Phenyloxymethyl] penicillin (penicillin V) has 
been recently introduced as a form which gives 
higher blood levels than the earlier penicillin G 


(1) (2) (3). It gives blood levels comparable to 
injected procaine penicillin (4). Two studies on 
its use in 74 and 84 patients, respectively, in 
pediatric practice have been reported (5) (6), 
with favorable results in both. This study was 
designed to determine in a larger series of cases, 
the effectiveness of penicillin V in the acute 
upper respiratory infections seen in routine pedi- 
atric office practice, and judged by the observer 
to be probably due to the common coccal patho- 
gens. 


Clinical Methods 


One hundred children seen in the office of 
the authors between July 2 and Oct. 4, 1957, 
form the basis of the first part of this study. 
These children were judged by the examining 
physician to have an acute upper respiratory 
infection probably of coccal origin and requiring 
antibiotic therapy. The more scientific method 
of getting the results of throat cultures, prior to 
starting therapy, was not deemed practical for 
a study made entirely on private patients accus- 
tomed to immediate treatment. 

mt of Pediatrics, The Tucson Clinic. 


the 
(2) — This study was aided by a grant from the Eli Lilly Co. of 
Indianapolis, Ind. 


Each patient had pertinent history recorded, 
cyte count and differential were done. Where 
the leukocyte count was over 12,000, it was re- 
and a complete physical examination. A leuko- 
peated in 48-72 hours. Where the differential 
showed over 70 per cent polymorphonuclear 
cells, this was repeated. The throat was cultured 
on the initial visit, and if hemolytic streptococci 
or hemolytic staphylococci or pneumococci were 
isolated, the throat was recultured in 48-72 hours 
to see if the organisms were still present. Sensi- 
tivities to penicillin, erythromycin, and several 
other antibiotics were determined in 64 cases. 


Penicillin V as a suspension containing either 
125 mgm. or 250 mgm. per 5 cc., and erythromy- 
cin in either suspension or tablets, were used for 
treatment.* It was planned to give every third 
child erythromycin as a control drug. The peni- 
cillin V dosage for children less than 50 pounds, 
was 125 mgm. every six hours, day and night 
for 48 hours, then 125 mgm. morning and night 
for four days. For children over 50 pounds, the 
dose was doubled. Erythromycin was given in 
dosage of approximately 12 mgm. per pound 
body weight per day, in four divided doses, for 
two days; then half the dosage for four days. Six 
children had an initial injection of 1 million units 
of procaine penicillin because of intractable 
vomiting, or moderate toxicity with persistent 
refusal of oral medication. In each of these, oral 
therapy was commenced after a few hours. Eight 
patients, apparently clinically resistant to one 
drug, were shifted to the other at the end of 72 
hours. 


Follow-up examination was made in 48-96 
hours. In addition, a telephone followup was 
made by a nurse at the conclusion of treatment 
to determine if the child seemed completely 
well; if there had been any reaction to the drug; 
and if all the drug had been taken. 


The second part of the study consisted of 145 
patients seen between Nov. 7, 1957 and Dec. 26, 


*Phenyloxymethyl penicillin was supplied by the Eli Lilly Com- 
pany as V-cillin (R) suspension. Erythromycin was supplied by 
the same company as Ilotycin (R) Pediatric Suspension or tablets. 
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1957. In the interim between the first and second 
studies, the community had suffered an epidem- 
ic of influenza, presumably of the Asian type. 
In the second part of the study, no routine lab- 
oratory studies were made, and the follow-up 
was made by phone at the end of the treatment 
period unless the condition of the child required 
a second visit. Administration of the drug was 
according to the same schedule although a some- 
what greater proportion (43 per cent) received 
the control drug, erythromycin. The age of the 
children studied and duration of their illness are 
shown in Table I. The older age groups predom- 
inate. Slightly more than 50 per cent in each 
group had illnesses said to be of three days dura- 
tion or less. 


TABLE I 


AGE OF PATIENTS AND DURATION OF ILLNESS 


Age First 100 cases Second 145 cases 
Less than two 

years 
Two through 

five years 
Six years and 

above 
Duration 
Less than three 

days 47 
Three days 

or more 43 61 
Unrecorded 10 15 

Symptoms and signs for the 245 children form- 
ing the entire study are given in Table II. Due 
to the pressure of a busy office practice, it is 
probable that some symptoms, which seemed 
minor to the parent or physician, may have been 
omitted. There was little difference between the 
first and second parts of the study, save for a 
higher incidence of otitis media (39 per cent 
against 29 per cent) in the summer, and an in- 
crease in bronchitis (25 per cent against 10 per 
cent ) in the winter. 


77 


TABLE Il 


SYMPTOMS AND SIGNS 


First 100 cases Second 145 cases 


per cent 
88 


per cent 


Pharyngitis 83 


(incl. tonsillitis ) 
Cough 


36 57 
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Otitis Media 39 29 
Bronchitis 10 25 
Cervical adenitis 9 8 

The maximum known figure for fever is giv: n 
in Table III. As might be expected in cas s 
brought to the office, the majority had modera e 
elevation of temperature. As many of the ch !- 
dren had aspirin prior to the office visit, t! e 
height of the fever is probably an unreliab'e 
guide to the severity of the disease. 


TABLE Ill 
FEVER 
First 100 cases Second 145 casvs 
None 6 21 
Less than 101 13 21 
101 to 103 53 66 
Over 103 27 10 
No record 1 29 


The initial leukocyte count was over 12,000 in 
50 per cent of the cases where it was determined, 
while the polymorphonuclear percentage was 
over 70 per cent in only 30 per cent. (Table IV) 
In the 28 cases where the leukocyte count was 
repeated, it was above 12,000 in only eight (28 
per cent), whereas only one of the 25 repeat dif- 
ferentials showed a percentage over 70 per cent. 


TABLE IV 
{INITIAL BLOOD COUNT 


90 Charts — WBC 12,000 or Less 
WBC 12,000 or More 
89 Charts — Polys 70 per cent or Less 


Polys 71 per cent or More 


REPEAT BLOOD COUNT 
28 Charts — WBC 12,000 or Less 


WBC 12,000 or More 
25 Charts — Polys 70 per cent or Less 

Polys 71 per cent or More 

Beta hemolytic streptococci were isolated ir 

33 per cent of the first series of cases, hemolyti: 
staphylococcus aureus in 34 per cent, pneumo 
cocci in 30 per cent. (Table V). Other pathogen 
were found in smaller numbers, no pathogens i: 
eight. Several cultures showed more than on: 
pathogen. Repeat cultures done on 50 cases 
who had had B hemolytic streptococcus, staphy 
lococcus aureus, or pneumococcus, showed tha 
B hemolytic streptococcus persisted in eight ou 
of 21 who had had it on the initial culture anc 
emerged in six others. Staphylococci persiste« 
in nine of 34 and pneumococci in two out of 30 
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TABLE V 
BACTERIOLOGICAL FINDINGS IN 100 CASES 


Initial Culture Repeat Culture 


in 100 cases 
B. Hem. Strep. 33 
Hem. Staph. Aureus 34 
Pneumococcus 30 
Non Hem. Strep. 11 
M. Catarrhalis 10 
Pseudomonas 4 
Gm. Neg. Bac. 
( unidentified ) 


TABLE VI 
B. Pyocyaneus 1 0 
Hemophilus Infl. 1 0 
No Pathogens 8 23 


Sensitivity studies done on cultures showing 
B hemolytic streptococcus, staphylococcus aure- 
us, and pneumococcus are condensed in Table 
VI. In three cases the organisms were resistant 
to both penicillin and erythromycin. There were 
35 organisms sensitive to penicillin and 26 resist- 
ant to it, 54 sensitive to erythromycin, five re- 
sistant. 

TABLE VI 
SENSITIVITIES 

Penicillin sensitive 
Erythromycin sensitive 
Resistant to both drugs 
Penicillin resistant 
Erythromycin resistant 

No sensitivities recorded 


Results 

Clinical results as judged by the parent at the 
end of six days or more of treatment are sum- 
marized in Table VII. In the first 100 cases a 
return visit was made at 48-72 hrs. for physician 
evaluation, but this interval was too brief for 
disappearance of other than fever and malaise. 
Where these persisted or the child had obviously 
worsened, the drug was deemed unsatisfactory, 
and the study terminated by a shift to a differ- 
ent antibiotic. Where a new diagnosis such as 
measles or hepatitis became evident, the case 
was not included in the study. Where two drugs 
were tsed in succession due to failure of the 
first, they were tabulated separately. The results 
show that each drug achieved about 75 per cent 
success in both parts of the study, with penicil- 
lin enjoying a slight but not statistically signifi- 
cant advantage in the first 100 cases. 


in 50 cases 
14 8 6 


Persistent Newly Emerged 


3 5 


TABLE VI 
PENICILLIN V 


Satisfactory - Unsatisfactory 
First 100 cases 57 13 
Second 145 cases 63 19 


120 32 
ERYTHROMYCIN 
Satisfactory - Unsatisfactory 
First 100 cases 22 8 
Second 145 cases 48 15 


TOTAL 


TOTAL 70 23 

Tolerance for both penicillin V and erythro- 
mycin was in general excellent. A few children 
vomited at the onset of treatment, and a few did 
not like the flavor, but only in those noted below 
was this a problem. Undesirable side reactions 
to the drug are shown in Table VIII. Less than 
6 per cent of the patients had to be taken off 
the drug, and in no case was the reaction either 
lasting or serious. 


TABLE Vill 
DRUG REACTIONS IN 245 PATIENTS 


PenicillinV Erythromycin 

Total patients 

on drug 152 93 
Total with reactions 1] 
Drug stopped 9 
Persistent vomiting 
Rash 
Diarrhea 

Unsatisfactory results were analyzed. Reac- 
tions, as seen in Table VIII, accounted for a few, 
but in the majority, no reason could be assigned. 
In a few instances, coexisting conditions such as 
severe asthma or nephrosis may have contributed 
to the poor result. In the first 100 cases, failures 
were analyzed as to complaints, duration of dis- 
ease, degree of fever, physical findings, height 
of leucocyte count, polymorphonuclear percent- 
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ages, original throat culture, and drug used. In 
‘none of these categories was there significant 
variation from the total figures except that hem- 
olytic staphylococcus aureus appeared in 34 of 
the original 100 cultures, and in only three of 20 
classified as failures. 
Discussion 

From this study it would appear that penicillin 
V, in the doses used, gave satisfactory clinical 
results in about 75 per cent of children with 
acute upper respiratory infections of presumably 
bacterial origin. 


Results achieved with a control antibiotic, 
erythromycin, were approximately the same. It 
is probable that some of the infections were of 
viral origin, but the throat cultures in the first 
100 cases showed presence of a significant num- 
ber of the common bacterial pathogens. 


In some ways the study was imperfect. Un- 
questionably repeat throat cultures were taken 
too soon to show whether the dose of drug giv- 
en was enough to eradicate the pathogenic or- 
ganisms. It is the impression of the authors that 
a larger and more prolonged dosage schedule 
might have increased the percentage of satisfac- 
tory results, and recent studies on the eradica- 
tion of hemolytic streptococci would bear this 
out. It would have been scientifically better to 
have used a series of controls with no antibiotic, 
but this did not seem justified in our office prac- 
tice, due to the danger of complications. 
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Penicillin V and also erythromycin, as used in 
this study, was a satisfactory preparation to us« 
for young children, well tolerated and with lov 
toxicity. 


Summary and Conclusions 


1 — Penicillin V was used for the treatment o! 
upper respiratory infections, of presumably bac 
terial origin, in 152 children seen in routine of 
fice practice during the summer and fall of 1957 
Clinically satisfactory results were obtained ix 
120. Erythromycin was used as a control drug 
in 93 with approximately equal results. 


2 — Penicillin V as used in this study was frec 
from any toxic effects in 93 per cent of the cases, 
and there were no major side reactions. The drug 
was well tolerated. 


3 — Penicillin V appears to be a satisfactory 
antibiotic agent for the majority of bacterial res- 
piratory infections. Greater dosage might well 
yield a higher percentage of good results. 
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PRRGMARCE, BIRTH, AND ABORTION 
by Paul Gebhard, Wardell B. Pomeroy, Clyde Martin, : and 


eee 282 pages. Illustrated. (1958) Harper & 


Cornelia 
Hoeber. $6. 

The third of the famous “Kinsey” books is pre- 
pared by the Institute for Sex Research. Based 
on detailed interviews with approximately 7,000 
women, the study concerns the number who be- 
came pregnant before marriage, during mar- 
riage, or while separated, divorced, or widowed, 
and the ways in which those pregnancies ended, 
whether in live birth, spontaneous abortion, or 
induced abortion. In addition, there is a study 
of a sample of women prisoners, as well as a 
chapter on induced abortions: methods, prices, 
abortionists, and the physical, social, and psy- 


chological consequences of operations. 
Stacey’s Medical Books, San Francisco, Calif. 


THE TREATMENT OF S geomgarsg om Vol. 3 


by Lorenz Boehler, 5th ed. 808 pages. Illustrated. (1958) 
Grune & Stratton. 3 Lay set t $63. 


Dealing with injuries from the knees down, 
this completes the three volumes of an encyclo- 
pedic and authoritative work on fractures, writ- 
ten by the most eminent of traumatic surgeons. 
An interesting appendix considers the traumatic 
surgeon in relation to injuries, hospitals, general 
surgeons, problems of insurance, statistics, and 
education in traumatology. It is difficult to as- 
sess a book by Boehler. The overwhelmirig mass 
of experience is so carefully organized it would 
almost be lese majeste to question a minor point. 
The three volumes constitute a modern classic 
of surgery. 

Stacey’s Medical Books, San Francisco, Calif. 
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THYROID AND THYROID CANCER* 
Robert S. Pollack, M.D. 


San Francisco, Calif. 


lr IS INDEED, a great pleasure to be here. 
Some of you may remember that I was here four 
ears ago and spoke on the adrenal glands. This 
ime I am speaking on the thyroid and the breast. 
('m afraid that we are going to run out of glands 
oretty soon, and you'll have to stop your meet- 
ngs! 


In contrast to the first speaker, whose subject 
vas hyperthyroidism, my subject is thyroid 
‘umors. There is a distinction between the two. 
Che physician is faced, diagnostically and thera- 
peutically, with completely different considera- 
tions regarding a tumor in the thyroid as com- 
pared to thyrotoxicosis. 


Much may be said about thyroid nodules. It 
has been stated that if every nodule in the thy- 
roid gland were removed, the problem of thyroid 
cancer would be eradicated. Although I can’t 
agree completely with this, there is some truth 
in it. If we study-the country as a whole, the 
incidence of cancer in thyroid nodules will vary 
greatly. At Stanford University Hospital, and 
the University of California Hospital, in San 
Francisco, there is not a great deal of thyroid 
disease seen, far less than is seen in the Middle 
West. In the California hospitals, about 5 per 
cent of all nodules removed in the operating 
room are malignant. At the University of Cali- 
fornia Hospital, a recent pathologic study of 
thyroid disease stimulated much interest in thy- 
roid cancer. All of a sudden, the incidence of 
thyroid cancer in the operating room increased 
to 18 per cent. Cole and Crile in the Midwest 
have reported similar incidences, but along the 
Eastern seaboard, the incidence is closer to 
4 to 8 per cent. 


These figures emphasize the importance of 
defining exactly what we mean when we talk 
about a nodule. Ten years ago, each nodule was 
of more concern because our knowledge of 
nodules and our diagnostic criteria were not as 
refined. Today, each nodule is evaluated first 
on the basis of a thorough history and physical 


*Presented before the Arizona Medical Association, Chandler, 
May 1958. 


examination. Is the nodule a neoplasm, or is it 
merely one phase of the involutional aspect of 
the thyroid gland itself? Next, patients with 
thyroid nodules are given radioactive iodine for 
uptake studies. With a discreet nodule, between 
two or three centimeters in size, whose uptake 
of radioiodine is large, it would be felt that a 
true neoplasm is probably not present, although 
some adenomas will take up radioiodine, and a 
course of treatment with thyroid extract outlined. 
These are referred to as “hot” nodules, probably 
involutional in type, and not neoplastic. If after 
three months of thyroid medication the nodule 
persisted, one would consider surgical removal. 
When, however, the nodule is “cold,” there being 
no uptake of radioiodine, prompt surgical re- 
moval is best treatment. Even here the vast ma- 
jority of cold nodules are not malignant, but 
they are neoplastic. 


When one says that there is an incidence of 
20 per cent or 8 per cent malignant disease in 
thyroid nodules, it is really not saying very 
much. All of these figures represent operating 
room experience. I’m sure that there are many 
more patients in good health with thyroids con- 
taining solitary or multiple nodules who never 
come to surgery, and therefore, the true inci- 
dence of thyroid cancer in nodules is very small, 
indeed. On the other hand, this should not lead 
us into a false sense of security. Each patient 
with a thyroid nodule should be individually 
evaluated. 


Age-Sex Incidence 


A recent review of thyroid ‘cancer patients 
revealed the following clinical picture. Age did 
not seem too important a factor, it ranged from 
six to 86 years of age. Thyroid cancer in children 
has become far more prevalent over the past 
five years. Its incidence is often associated with 
a past history of irradiation to the lower portion 
of the neck. This was so in the majority of cases 
of thyroid cancer I've seen in children during 
the last five years. In each of these instances, 
the child had been subjected to some form of 
irradiation, but the exact dosage could not be 
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obtained. It was given, presumably, for thymic 
enlargement. Then, some 10 or 12 years later, we 
find, indeed, cancer of the thyroid in the child. 
This would appear to emphasize the carcinogenic 
factor of irradiation. The implication, however, 
is only an indirect one and cannot be proved 
with certainty. Of more importance is the fact 
that a nodule in the thyroid gland of a child 
should be taken with especial seriousness and 
the possibility of cancer entertained. 


There is a higher incidence of thyroid cancer 
in females, but because the solitary nodule in 
a male is less frequently seen, its chance of being 
malignant is proportionately higher than in the 
female. Contrary to other published reports and 
opinions, in this series there was a rather high 
incidence of toxicity in those patients who had 
thyroid cancer, seven out of 63 patients. 


Half of the patients had metastases when first 
seen. In 20 of the 30 with metastases there was 
involvement of the cervical lymph nodes. In 10 
of the 30, metastases were not only to the lymph 
nodes, but also to the skeleton and lungs. This 
is a high incidence of metastasis, and I would 


think is due to the selection of cases rather than 
a true picture of the disease. A more recent re- 
view of patients with thyroid cancer over the 
past year reveals a far lower percentage with 
metastasis. In other words, more restricted, per- 
haps earlier cases of thyroid cancer are being 
seen today as compared with many years ago. 


About 25 per cent of the patients in this series 
had recurrent tumors, and were seen following 
treatment to the thyroid at some previous date. 
Of the 63 cancers, 16 occurred in patients with 
a nodule as the presenting sign. Of these 16, 
12 were solitary nodules and four were multiple. 
This fits in with a growing feeling that mul- 
tiplicity of nodules in the gland is not a sure 
sign against the presence of cancer, although 
it is true that the solitary nodule, especially in 
the male, is the more dangerous clinically. 


Here again, it is important to define exactly 
what we are talking about. If a gland has multi- 
ple nodules, diffusely so without spaces or de- 
lineations between each nodule, it is most likely 
that we are dealing: with involutional change 
only. But when a gland contains several inde- 
pendent nodules in one, or both lobes, the 
probability of neoplastic disease is far greater. 
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Radioiodine studies in these instances are dif- 
ficult to obtain with accuracy because each 
nodule tends to obscure the scanning technique, 
and therefore, surgical removal is deemed 
wisest. The very small, tiny nodule, is also dif- 
ficult to accurately scan, and in all probability 
these, too, should be removed. 


Time and Types 


It was possible to make a clinical diagnosis in 
half of the patients, due, probably, to the ma- 
terial studied as so many of them had cervical 
node and distant metastases with a_ thyroid 
tumor. The duration of the tumors in the group 
varied. In over half, the tumor was present for 
less than 24 months. This is noteworthy because 
it has been said that thyroid cancer is a slow 
growing disease, that one has time to act on it, 
that one can wait, and really, there isn’t much 
hurry about doing anything with this little 
nodule. It has been stated also that this form 
of cancer doesn't metastasize quickly. The fig- 
ures don’t support these contentions because 
half of the patients had lesions for less than one 
year. These were clinically evident and showed 
increased size, and all patients gave a high in- 
cidence of cervical node and more disseminated 
metastases. 


Histologically, there are many types of thyroid 
cancer. They may be divided into three broad 
clinical groups, potentially malignant, moderate- 
ly malignant, and highly malignant. Patients in 
the first two groups can be treated surgically 
with a fair and reasonable amount of success. 
In the third group, surgery appears to be an 
almost hopeless gesture because of the tremen- 
dously high incidence of early and widespread 
dissemination. In fact, in this particular group 
most of the patients in the above series already 
had disseminated metastasis and were imoper- 


able. 


The so-called malignant adenomas, or poorly 
defined “almost” cancers, are listed in the po- 
tentially malignant group. Some of these adeno- 
mas show blood vessel invasion despite a benign 
histological appearance. Others show papillary 
projections and formations but appear benign 
histologically. We have learned, however, that, 
indeed, these, too, are malignant. They are low 
grade histologically, but they are none the less 
malignant tumors. In the second group, the 
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moderately malignant, are tumors whose _his- 
tologic nature is beyond question. The com- 
monly seen papillary adenocarcinoma falls into 
this group. I have placed the Hurthle cell car- 
cinoma in this group also. This may be subject 
t» debate by some histopathologists as they may 
feel it belongs in the less malignant group, but 
tie Hurthle cell carcinoma does not appear to 
he different from other adenocarcinomas of the 
tnyroid. The remaining types of cancers in this 
croup are the follicular and aleovlar forms. In 
tae highly malignant group are listed “giant 
cell” carcinomas, lymphosarcomas, and sarcomas. 
‘he solid adenocarcinoma, also is listed in this 
vroup. A solid’ tumor of this type becomes wide- 
pread rapidly, and cure rate is very low. 

The following is a frequently seen clinical 
cxample of thyroid cancer: A young woman 
is presented to you with the chief finding of a 
solitary lump in the lateral portion of the neck. 
‘The lump may have been present for six or more 
months and shown slow, but progressive in- 
crease in size during that period. No other lumps 
we felt in the neck and the thyroid is normal. 
On removal of the lump, it will be found to be 
composed entirely of thyroid tissue. There is 
little doubt that such a lesion in this region 
of the neck is a lymph node metastasis from a 
small cancer in the homolateral lobe of the 
thyroid, and not, as has been thought, an “aber- 
rant thyroid” cancer. 


Methodologies 


In treating this patient, it is the feeling of 
many that because the primary tumor is in one 
lobe of the thyroid, and has metastasized to the 
ipsilateral cervical lymph nodes, a thyroid lob- 
ectomy, and ipsilateral neck dissection, including 
all the lymph nodes on that side, the sterno- 
cleidomastoid muscle and internal jugular vein, 
be performed. There are others, however, of 
equal confidence and equally astute who feel 
removal of just the involved lobe of the thyroid 
and the enlarged lymph node is the procedure 
of choice. There are still others of equal author- 
ity who feel that removal of all the thyroid, total 
thyroidectomy, and some of the lymph nodes 
of the neck on both sides, sort of a berry picking 
procedure if you will, is the preferred treatment. 
And there are still others who feel that the 
thyroid lobe and the lateral neck nodule should 
be removed, and then that side of the neck 
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treated with irradiation. 


There are figures and statistics reporting the 
results of all these methodologies. It would seem 
logical, however, and there are also figures to 
base this on, too, that when a patient has a 
metastasis in the cervical lymph nodes of the 
neck, and the homolateral thyroid lobe is found 
to be the primary site, the cancer is spreading 
in a lateral direction, and therefore, to remove 
all cancer bearing tissue, it should be done by 
radical neck dissection and hemithyroidectomy. 
This is the most common method of treating 
unilateral thyroid cancer which has involved the 
ipsilateral cervical lymph nodes. 


The treatment of thyroid cancer may be 
simplified if we review the embryological de- 
velopment of the thyroid. Most of the thyroid 
gland in man, with the exception possibly of 
the pyramidal lobe, develops as a bilateral organ 
from anlage which moves from the sides of the 
neck, where are placed the embryonic branchial 
clefts and pouches, to fuse anteriorly in the mid- 
line. Small implants of normal thyroid tissue 
found in the lateral muscles of the ‘neck, es- 
pecially the sternocleidomastoid, give evidence 
of this migration. With this movement the thy- 
roid tissue brings with it it’s own blood supply 
and lymphatics from the lateral regions of the 
neck. Therefore, one might fairly assume that 
when cancer on one side of the thyroid spreads, 
it will most frequently spread to the same side 
of the neck. 

The exact incidence of crossed metastasis 
within the thyroid gland is debatable, as is the 
theory that the thyroid gland is a large venous 
and lymphatic lake in which cancer cells are 
trapped and disseminated intraglandularly. The 
incidence of a cancer on one side of the thyroid 
gland, metastasizing to the contralateral lobe in 
most studies appears to be under 5 per cent, 
although figures up to 20 per cent are reported. 
Until more definite evidence is forthcoming, it 
is still recommended, in treating a unilateral 
thyroid cancer, that the involved lobe up to the 
midline of the neck be removed, and no more. 
If there are lymph node metastases on that side 
of the neck, or if there is invasion of the over- 
lying capusule and musculature a neck dissec- 
tion on that side is advised, preferrably a radical 
one. If, however, there is only a solitary, uni- 
lateral lobe cancer, the treatment of choice is uni- 
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lateral total lobectomy. 


Survival Rates 


It has been said that very few people die of 
thyroid cancer. It also has been said that this is 
a relatively benign disease, and that the method 
of treatment doesn’t seem to play too much 
part in the cure rate. To verify this, the survival 
rate of patients in the above mentioned series 
was carefully examined. 


About 70 per cent of patients with thyroid 
cancer have a mixed, papillary type of adenocar- 
cinoma. The remaining have so-called malignant 
adenomas, a few have pure alveolar and pure 
follicular forms, and the rest have highly ma- 
lignant types. When patients with the papillary 
tumors were followed, it was found that over 


half were alive and well without evidence of 
disease at the fifth year. At this time, the papil- 
lary group had the highest survival rate of all 
the histologic types, exclusive of the malignant 
adenomas. In other words, this group of patients 
still maintained the highest number of five-year 
cures, and this group constitutes the majority of 
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thyroid cancers. But at 10 years see what's hap- 
pened! The papillary carcinomas show a surviva! 
figure no better than the unclassified, or mixeci 
type of cancers or the more highly malignan: 
ones. 


This rather interesting fact is emphasized by 
the overall figure of 60 patients followed for 1:) 
years. There was a cure rate of only 20 to 3:) 
per cent (determinate and indeterminate). W» 
must agree that a 20 to 30 per cent 10-year sur- 
vival figure is not a very dramatic or encouraginy 
figure for the treatment of thyroid cancer. We 
must also conclude that if this is a surgica! 
effort, it isn’t a very good effort: Therefore, | 
leave you with the statement that I made origi- 
nally. Would it not be best, when in doubt, to 
remove all nodules of the thyroid gland, because 
if you project that patient with the nodule 10 
years ahead, this is about what you may have. 
The situation again may be referred to the sur- 
geon who said that we would never have to 
worry about thyroid cancer if all thyroid nodules 
were removed. 

450 Sutter Street 
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LABORATORY MEDICINE — HEMATOLOGY 
8s B. Miale, M.D. 735 pages. Illustrated. (1958) Mosby. 


Hematology is the first of a triad of volumes 
on laboratory medicine. The objective is to cor- 
relate clinical and laboratory data, interpreting 
them in terms of diagnosis and treatment. De- 
tailed accounts of many of the author’s practical 
laboratory methods are found in the appendix. 
Fine illustrations, charts, and extensive bibliog- 


raphies support the text. 
Stacey’s Medical Books, San Francisco, Calif. 


HUMAN PARTURITION: “x = Abnormal Labor 


bv Norman F. Miller, M.D., . M.D., and R. L. 
M.D. 248 pages. Illustrated. tis 38) Williams & Wilkins. 378 50.” 


Three members of the Department of Obstet- 
rics, University of Michigan, make available a 
concise delineation of basic factors and mecha- 
nisms involved in human parturition. Commenc- 
ing with the particulate components, the reader 
is carried on to their integration in the form of 
normal mechanisms of labor. This is followed by 
description and visual portrayal of abnormal 
parturition and discussion of complications in- 
cident thereto. 

Stacey’s Medical Books, San Francisco, Calif. 


eg OF THE ESOPHAGUS 
y J. Terracol, M.D., and Richard H. Sweet, M.D. 682 pages. 
Myuccrated’ < (1958) onde. $20. 


Dr. Sweet, Associate Clinical Professor of Sur- 
gery, Harvard, rewrites the famous “Les Mala- 
dies de L’Esophage” of Dr. Terracol, Professor 
of the Faculty of Medicine of Montpellier, 
France. He not only translated and rewrote it, 
he made contributions of his own so that it rep- 
resents a collaborative effort. It is an excellent 


book and the definite work on the subject. 
Stacey’s Medical Books, San Francisco, Calif. 


THE ESSENCE OF SURGERY 
by C. Stuart =>. M.D. and Samuel R. Powers Jr., 
pages. Illustrated. (1958) S s. $7. 


The history of surgery and a definition of the 
discipline open this introductory text. Funda- 
mental principles in the healing of wounds, the 
physiology of fluid and electrolyte infection, and 
pre- and postoperative care are discussed. Un- 
der operative surgery the principles of basic sur- 
gical techniques and of extirpative, reconstruc- 
tive, and endocrine gland surgery are given. 
There is a section on anesthesia. 

Stacey’s Medical Books, San Francisco, Calif. 
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USE OF SYNTHETIC OXYTOCIN IN THE MANAGEMENT 
OF THE THIRD STAGE OF LABOR 


C. G. Davis, M.D. and H. H. Kuhlman, M.D.* 
Phoenix, Arizona 


i ORE WOMEN die of accidents in the third 
stage of labor than in the first two stages 
combined, hence the importance of proper 
management of this stage is readly apparent(1) 
2)(6)(7). In this respect, two important and 
iterrelated aspects are the duration and blood 
loss of the third stage. Accordingly, the meas- 
ures directed against postpartum hemorrhage 
are concerned with shortening the third stage(9). 


DuVigneaud et al.(17), in 1953, revealed the 
synthesis of the polypeptide hormone which was 
shown to be clinically and biologically identical 
with the natural oxytocin. Boissonnas et al.(18), 
in 1955, described a new synthesis of oxytocin 
(Syntocinon). Boesch and Kaesner (19) (20), 
Bainbridge et al.(21), Francis and Francis( 22), 
Morari( 23), Chosson et al.(24)(25), Mayes and 
Sherman(26), Nixon and Smyth(27), Krone et 
al.(28), Friedman(29), employed Syntocinon 
for induction, uterine intertia, and in the post- 
partum with gratifying results. Caldeyro-Barcia 
and Poseiro(30) reported that Syntocinon causes 
an increase in the intensity and the frequency 
of uterine contractions without significantly 
raising the tonus. 


This investigation was undertaken to evaluate 
the effect of using a synthetic oxytocin®® intra- 
venously at the time the head of the baby is 
delivered. It was felt there would be a more 
rapid response with a shortened third stage 
and less blood loss by using the intravenous 
route of administration(4) (5). 


Materials and Methods 


An unselected series of 200 private and clinic 
patients was used in this study. This number 
represented 5.8 per cent of a total of 3,459 de- 
liveries occurring from September 1957 through 
April 1958. The group consisted of 129 multi- 
paras and 71 primiparas with an age range of 
14 to 39 years. All were at or near term. One 
hundred and two patients were delivered spon- 


*From the Department of Obstetrics and Gynecology, St. Joseph’s 
Hospital, Phoenix. Ariz. 

*°Syntocinon, furnished by Mr. Harry Althouse, Sandoz Pharma- 
ceuticals. 


taneously, 86 by elective forceps, eight by in- 
dicated mid-forceps, and four by breech ex- 
traction. One hundred and sixty-two patients 
were given nitrous oxide-oxygen, and trilene 
inhalation anesthesia (130, light depth), supple- 
mented by pudendal block; 12 had saddle blocks, 
13 had local or pudendal block alone, and 13 
had no anesthesia (see Table I). 


Just prior to the delivery of the head, 10 IU 
(1 cc) of Syntocinon (synthetic oxytocin) was 
injected intravenously. Pulse and blood pressure 
readings were taken on admission, during labor, 
one minute prior to the injection, one minute 
after delivery, and at three-minute intervals 
thereafter for a minimum of 15 minutes and at 
15-minute intervals until stable, or for one hour. 
Blood loss was estimated grossly before and after 
the placenta was delivered. The time lapse be- 
tween injection and delivery of the baby, and 
between injection and delivery of the placenta 
was carefully recorded. Other factors evaluated 
included character of uterine contraction fol- 
lowing the injection of Syntocinon, need for 
additional oxytocin during the hospital stay, 
incidence of manual removal of trapped placen- 
tas, and incidence of postpartum atony of the 
uterus. 


In 12 cases, 1 ce of Syntocinon was given 
intravenously after delivery of the baby and in 
none of these patients was the placenta trapped, 
nor did the third stage last longer than the 
average time for the series. 


Manual expression of the placenta was used 
infrequently. In patients with the placenta only 
partially expulsed into the vagina, or lying loose- 
ly in the cervical os, the method advocated by 
Brandt-Andrews was used for manual expres- 
sion. 


Not included in the results of this study were 
26 cases of induction of labor, and 12 cases of 
stimulation of labor, administered by continuous 
intravenous drip of synthetic oxytocin. The rate 
of dilution was standardized at one interna- 
tional unit per 100 cc of 5 per cent glucose in 
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water. Our results corroborated those found by 
Bishop(8). 


Results 


In this series, the average duration of the third 
stage was four minutes. The average estimated 
blood loss before and after delivery of the 
placenta was 15 cc and 30 cc respectively. Table 
II shows the estimated blood loss in relation to 
duration of the third stage. The third stage 
lasted four minutes or less in 142 patients. 
Twenty-four patients had a third stage of six- 
10 minutes and 17 patients had a third stage 
of 10-20 minutes. No third stage lasted longer 
than 20 minutes as elective manual removal of 
the placenta was done if it was not delivered 
by this time. Many of these cases had an earlier 
separation of the placenta proved digitally, but 
had not expelled it freely into the vagina for 
removal. These were expressed following elec- 
tive repair of episiotomies, to note whether or 
not there was greater blood loss. The expected 
increase in blood loss was not striking, so long 
as the uterus remained well contracted. The 
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average blood loss for each period of the thir.| 
stage substantiated the dictum “the shorter th > 
third stage, the less blood lost.” 


There were four instances in which the uteri ; 
did not contract well following the intravenoi ; 
oxytocin. In each instance the blood loss wis 
in excess of 100 cc. One of these patients had . 
precipitate labor, one a brow presentation, an | 
one had secondary uterine inertia. 


No blood pressure changes greater than 3) 
systolic and 15 diastolic were noted, and these 
were present in only 14 cases. These change:, 
with careful analysis in regard to the presence 
of uterine contractions and voluntary pushing, 
were not considered significant. 


Three placentas were removed manually. Onl) 
one was actually trapped by the internal os. Two 
manual removals were performed on cornual 
implantations with failure to separate. 


Of the 200 patients, only two required addi 
tional oxytocics during the puerperium; both had 
postpartum hemorrhage of over 500 cc. One 
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was a 19-year-old primigravida (redhead) with 
an elective low forceps delivery, three-minute 
third stage, and an estimated blood loss after 
delivery of the placenta of 50 cc. She was dis- 
charged on the third postpartum day and re- 
idmitted on the ninth postpartum day with 
delayed postpartum hemorrhage, due to sub- 
involution and deciduitis. The other patient was 
a 30-year-old multigravida who was admitted 
for induction of labor because of pre-eclampsia, 
moderately severe. Three hours after surgical 
induction, the patient had a spontaneous de- 
livery, three-minute third stage, and an estimated 
blood loss of 100 cc. Three hours postpartum 
the patient hemorrhaged from uterine atony. 
The patient responded readily to intravenous 
Syntocinon infusion, but required a 1,000 cc 
blood transfusion. 
Discussion 

Clinical proof that the placenta separates 
on an average of five minutes after delivery, 
has been demonstrated by Calkins et al.(1) (14). 
Brandt and Warnekros(15) have demonstrated 
and confirmed the findings of separation usually 
after three minutes by means of roentgenography 
Along with Freeland(13), they have shown that 
some separation occurs even prior to the third 
stage of labor. Undoubtedly, this explains some 
cases of fetal distress before the expulsion of the 
child. Even in the light of this knowledge, we 
know the average duration of the third stage 
in women who are unassisted at that time, is 
one hour or more. Ahfeld(12) found among 
500 women only 20 per cent were able to expel 
the placenta within one hour. 


Modern methods of analgesia, anesthesia and 
amnesia tend to inhibit adequate uterine con- 
traction and retraction in the third stage. The 
uterus is flaccid and will not readily respond 
to stimulation(15)(16), and consequently, the 
third stage is of longer duration. Many measures 
have been advocated to shorten the third stage 
and reduce blood loss, i.e. slow delivery of the 
baby, expression of the placenta, manual re- 
moval of the placenta, and adequate repair of 
lacerations and episiotomies. Along with these, 
an increasingly important adjunct is the use of 
an oxytocic such as Syntocinon. 

We endeavor to evaluate whether or not the 


injection of synthetic oxytocin intravenously, 
just prior to the delivery of the head, is prefer- 
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able to the practice of massaging, squeezing 
and traumatizing the uterus and its ligaments 
to facilitate and hasten placental separation. The 
clinical efficacy of this method for managing 
the third stage of labor was demonstrated by 
a shortened third stage and resultant minimal 
blood loss. In addition to being an efficient 
method, it is safe. No vasopressor effects or 
idiosyncracies were encountered in this study. 


Obtained almost invariably by this method 
was the important effect of minimizing the bear- 
ing down efforts of the mother. This results in 
a well controlled, slow delivery of the infant, 
and in most instances the placenta quickly fol- 
lowed the infant. 


Other distinct advantages became manifest in 
this study. Only two patients required additional 
oxytocics during the puerperium. These same 
two cases provided the only two instances of 
postpartum hemorrhage, an incidence of 1 per 
cent. Only one of these cases had hemorrhaged 
from uterine atony. This figure is considerably 
lower than the 10 per cent incidence of post- 
partum hemorrhage reported by Eastman( 11) 
and others. 


The fear of trapping the placenta by this 
method is more a delusion than a reality. One 
case demonstrated actual trapping of the placen- 
ta behind the cervix, requiring manual removal. 
Two other manual removals were performed 
because of cornual implantations of the plancenta 
with failure to separate. In 3,259 deliveries oc- 
curring during the same period of this study, 
there were 69 analogous cases where manual 
removal was performed. The 1.5 per cent in- 
cidence of this series compared favorably with 
the 2 per cent incidence found in the larger 
number of deliveries on this service. 


Summary and Conclusions 


Although this series is not very large, the 
results warrent the following conclusions: 


(1) Giving 1 cc of Syntocinon (10 IU) just 
prior to the delivery of the head, aids in spon- 
taneous expulsion of the fetus with minimal 
bearing down efforts by the mother, due to 
contraction of the uterus at an optimal time. 


(2) There is less blood loss during the third 
stage and 16 per cent of the patients in this 
series had virtually no blood loss other than that 
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associated with episiotomy bleeding. 


(3) The duration of the third stage is shorter, 
thereby lessening the risk of hemorrhage. 


(4) There is decreased tendency to uterine 
atony and consequently less tendency to post- 
partum hemorrhage. 


(5) There is no increased incidence of man- 
ual removal of the placenta. 


(6) No untoward BP changes were found 
associated with the use of synthetic oxytocin 
intravenously. 


(7) No other undesirable side effects were 
noted in this study. 
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EDITORIAL 


| N THE SECTION devoted to the Women’s 
Auxiliary to the Arizona Medical Association, is 
an excellent article written by Mrs. Willa R. 
Kennedy. It presents the problem that we have 
repeatedly ignored, that of civil defense in this 
state. It is frightening to think that we have 
done so little work that on a national rating, we 
are listed second from the bottom. All of us 
must be aware that none of the states have taken 
adequate steps to meet this problem, and yet, 
we are among the very worst in the nation. This, 
in spite of the fact that we are isolated, and 
contain ideal military targets. When will we, 
as physicians of the state, take adequate steps 
to protect our people not only from the medical 
aspects of this problem, but so stimulate them, 
that adequate ancillary facilities will be estab- 
lished to protect them? Our lethargy is remark- 
able and appalling. Steps must be taken, and 
taken now. Day by day we seem to be brought 
closer to the possibility of war, in fact, it could 
occur overnight in view of repeated situations 
concerning Lebanon, Jordan, Formosa and the 


off-shore islands. 


What steps have been taken by the state med- 


ical organization? None! What by Maricopa 
County? Some, but very limited. What by the 
Pima County Medical Society? Very poor, out- 
moded and inadequate! 

It is time now to buy this insurance policy, to 
make this preparation, to have those plans avail- 
able, to have dry runs. It is imperative for the 
survival of our people, our families and our- 


selves. 
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THE WORLD MEDICAL ASSOCIATION 


Wasa IS CONTINUOUSLY sounding the 
alarm against those who would oppress the doc- 
tor. In Cuba, in France, in Malta, in Belgium 
and elsewhere, the moral force of WMA has 
been an important factor in rallying the physi- 
cians and giving them encouragement and re- 
solve to defend the principles of good medical 
practice. Again and again, WMA has come to 
the aid of our besieged colleagues, has helped 
to publicize their case, and has shown the sol- 
idarity of practicing physicians everywhere in 
fighting for basic medical freedoms. 

In its 10-year history, WMA has demonstrated 
again and again that when medical men unite, 
they can fight successfully to keep medical prac- 
tice unfettered. WMA has set up a standard of 
12 principles to be observed in any acceptable 
plan for medical care in any country in which 
medical care is part of a social security system. 
And WMA has worked hard to see to it that 
these principles are not ignored or flouted. 

WMA has also drawn up a list of the seven 
fundamental freedoms in any medical care plan, 
which can be summarized as follows: 


THE FREEDOM: 

— of the patient to choose his doctor. 

— of the doctor to conduct treatment. 

— of the doctor to prescribe. 

— of the doctor from supervision by laymen. 

— of the doctor to accept or reject a 
patient, except in emergency. 

— of the doctor to choose his place and 
field of practice. 

— of the doctor to publish his scientific 
findings and his views on political, 
social], or economic matters. 

Many of us in America may think that doctors 
in other countries feel differently about these 
basic freedoms that to us are so essential to 
good medicine. But WMA has revealed that 
physicians throughout the free world — and 
probably many behind the iron curtain, too — 
speak the same language when it comes to the 
practice of medicine. They are all deeply de- 
voted to the same principles — and all the more 
so in those countries where some of these free- 
doms have been lost or compromised. 

WMaA has established an international code of 
medical ethics and a modified Hippocratic Oath 
defining our universal ideals and obligations. 
WMA is also defending the rights of our profes- 


sion against recent attempts by certain non-med- 
ical organizations to draft a code of international 
medical law. 

WMA has taken the leadership in medical ed- 
ucation, by sponsoring the first world confer- 
ence on medical education in 1953 in London 
It will sponsor a second such conference in Chi- 
cago next year. 

WMA is trying to bring about a freer flow of 
proved therapeutic agents by urging removal of 
unwarranted trade restrictions and arbitrary li- 
censing requirements in certain countries. WMA 
is acting also to aid medical research by pro- 
moting national pharmacopoeias and by defend 
ing the rights of individuals to name new drugs 
and agents that they have discovered. 

WMaA took an active role in organizing relief 
and providing new opportunities for hundreds 
of Hungarian physicians who fled the Commu- 
nist butchery in October 1956. The plight of 
some of these doctors who barely escaped tor- 
ture or death at the hands of the Communists 
serves to highlight the importance of one of 
WMaA’s newest projects: to establish a central 
repository for medical credentials. 

This repository will make it possible for doc- 
tors everywhere to prove their identity and pro- 
fessional qualifications in the event that their 
records are destroyed, or if they are forced to 
flee from their home countries. 

WMA is also engaged in gaining universal rec- 
ognition for a special emblem that will identify 
and protect civilian doctors and medical units 
in civil defense. This emblem supplements the 
Red Cross emblem that identifies the medical 
units of the military forces. The new emblem is 
a result of conferences among the representa- 
tives of the international committee of the Red 
Cross, the international committee on military 
medicine and pharmacy and the World Medical 
Association. It is now being considered for rec- 
ognition by national authorities. 

WMA maintains constant liaison on our be- 
half with more than a score of international or- 
ganizations that are concerned in one way or 
another with medical matters. It has abundantly 
earned its present status as the recognized inter- 
national spokesman for the practicing physician. 


One of WMA’s major purposes is to promote 
world peace. This it is trying to do: 
— by promoting international exchanges of 
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medical students and teachers, clinical 
teams and lecture tours; 

— by exchanging medical books and jour- 
nals and by supplying medical literature 
and equipment to hospitals and medical 
schools in less favored areas; 

— by active participation in President Eisen- 
hower's “People to People” program; 

— through the medium of the World Medi- 
cal Journal and other WMA publications 
which constantly illustrate the fact that 
medicine is a universal language that is 
helping to create the foundations for a 
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lasting peace. 

To make good American medicine's pledge of 
continued leadership in WMA, and to enable 
each of us individually to take a direct part in 
the world affairs of organized medicine, the pro- 
fession in the United States, and in many other 
leading WMA member countries, have formed 
supporting committees. The United States Com- 
mittee of WMA is the largest of these national 
supporting committees, now numbering about 
5,500 leading American doctors. 

You are invited to become a member of the 
U. S. Committee of WMA. . 





AMERICAN TRUDEAU SOCIETY 


Medical Section, National Tuberculosis 
Association 
1790 Broadway, New York 19, N. Y. 
"i NTA FELLOWSHIPS 
HE MEDICAL section of the National Tu- 
berculosis Association, the American Trudeau 
Society, provides a limited number of fellow- 


ships to promote the training of clinicians, medi- , 


cal teachers and scientific investigators in the 
field of tuberculosis and respiratory diseases. 
Awards are open to citizens of the United States 
for work within this country. ~ 

Candidates holding the degrees of M.D., 
Ph.D. or Se. D., are eligible for awards making 
possible continuation of graduate study in the 
field of respiratory diseases in an approved hos- 
pital or medical center. Such studies may be or- 
iented toward teaching or research. Residency 
in an approved hospital under such a fellowship 
will be credited by the American Board of In- 
ternal Medicine toward certification in internal 
medicine and pulmontary diseases. 

Predoctoral fellowships are also offered to 
graduate students who hold a bachelor’s degree 
and are working on a research project for an 
advanced degree other than an M.D. 

Each applicant must have the approval of the 
head of the department under whom he expects 
to work. All awards are determined by individu- 
al circumstances and are paid directly to the 
Fellow on a quarterly basis. Fellowships are 
granted for one year. Not more than two renew- 
als will be considered. Fellowship applications 
must be received by Dec. 1. Appointments may 
begin on any date at the convenience of the ap- 
plicant. 

TRUDEAU FELLOWSHIPS 
A few fellowships at a higher level of training 


and award are offered to specially qualified can- 
didates with an M.D. degree who have been as- 
sured of a continued teaching or research ap- 
pointment upon completion of training. Trudeau 
Fellowships are awarded for one year, but may 
be renewed up to a total period of four years. 


Further particulars concerning fellowships 
may be obtained upon request from: 
The Director of Medical Education, American 
Trudeau Society, c/o The Henry Phipps Insti- 
tute, Seventh and Lombard Streets, Philadelphia 
47, Pa. 


HEAR! 


WE BELIEVE 


MAICO of PHOENIX HEARING SERVICE now 
has the most modern, up-to-date hearing of- 
fices in Arizona.****** 

MAICO’S nine models of “temperature com- 
pensated” all-transistor hearing aids can not 
be bettered by any other hearing aid in the 
world — at any price.****** 

MAICO of PHOENIX has the best and latest 
in testing equipment to give your patients the 
utmost in fitting.****** 

Our technical knowledge of testing and fit- 
ting, plus MAICO’S experience and knowledge 
in the manufacture of hearing testing equip- 
ment, as well as the very finest of hearing 
aids, allows us to give your patients the very 
best in hearing it is possible for them to have. 


MAICO of PHOENIX 


HEARING SERVICE 
40 E. MONROE ST. PHONE AL 8-0270 
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The 


Achievements 


of 0 


...in Skin Diseases: In a study of 26 patients with severe der- 
matoses, ARISTOCORT was proved to have potent anti-inflammatory and 
antipruritic properties, even at a dosage only % that of prednisone’... 
Striking affinity for skin and tremendous potency in controlling skin dis- 
ease, including 50 cases of psoriasis, of which over 60% were reported as 
markedly improved*...absence of serious side effects specifically noted.*:*** 


...in Rheumatoid Arthritis: Impressive therapeutic effect 
in most cases of a group of 89 patients*...6 mg. of ARISTOCORT corre- 
sponded in effect to 10 mg. of prednisone daily (in addition, gastric ulcer 
which developed during prednisone therapy in 2 cases disappeared during 
arisTocorT therapy).° 


1, Rein, C. R., Fleischmajer, R., and Rosenthal, A. L.: 
J. A. M. A. 165:1821, (Dec 7) 1957. 
2. Shelley, W. B., and Pillsbury, D. M.: 
Personal Communication. 
3. Sherwood, A., and Cooke, R. A.: Personal Communication. 
4. Freyberg, R. H., Berntsen, C. A., and Hellman, L.: Paper 
— at International Congress on Rheumatic Diseases, 
oronto, June 25, 1957. 

. Hartung, E. F.: Personal Communication. 

. Schwartz, E.: Personal Communication. 

. Sherwood, A., and Cooke, R. A.: J. Allergy 28:97, 1957. 

. Hellman, L., Zumoff, B., Kretshmer, N., and Kramer, B.: 
Paper presented at Nephrosis Conference, Bethesda, Md., 
Oct. 26, 1957. 

9. Ibid.: Personal Communication. 

10. Barach, A. L.: Personal Communication. 

11. Segal, M. S.: Personal Communication. 

12. Cooke, R. A.: Personal Communication. 

13. Dubois, E. L.: Personal Communication. 
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OCORrit 


Triamcinolone LEDERLE 





-..in Respiratory Allergies: “Good to excellent” results in 29 of 
30 patients with chronic intractable bronchial asthma at an average daily dosage 
of only 7 mg.°. .. Average dosage of 6 mg. daily to control asthma and 2 to 6 mg. 
to control allergic rhinitis in a group of 42 patients, with an actual reduction of 
blood pressure in 12 of these.’ 


-«-in Other Conditions:Two failures, 4 partial remissions and 8 cases 
with complete disappearance of abnormal chemical findings lead to characteriza- 
tion of artsrocort as possibly the most desirable steroid to date in treatment of 
the nephrotic syndrome.**. .. Prompt decrease in the cyanosis and dyspnea of 
pulmonary emphysema and fibrosis, with marked improvement in patients refrac- 
tory to prednisone.'®-11-1*,., Favorable response reported for 25 of 28 cases of 
disseminated lupus erythematosus.’* 





--OH 






Depending on the acuteness and severity of the disease under 
therapy, the initial dosage of antsrocorr is usually from 8 to 20 mg. 
daily. When acute manifestations have subsided, maintenance 

dosage is arrived at gradually, usually by reducing the total daily 
dosage 2 mg. every 3 days until the smallest dosage 

has been reached which will suppress symptoms. 


Comparative studies of patients changed to ARISTOCORT 

from prednisone indicate a dosage of aristocorT lower by about % 
in rheumatoid arthritis, by % in allergic rhinitis and bronchial 
asthma, and by % to % in inflammatory and allergic skin diseases. 
With arisrocort, no precautions are necessary in regard to dietary 
restriction of sodium or supplementation with potassium. 





ArisTocort is available in 2 mg. scored tablets (pink), bottles of 
30; and 4 mg. scored tablets (white), bottles of 30 and 100. 


t Leder) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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ALEXANDER MACKENZIE TUTHILL, M.D. 
1871 - 1958 


A Biographic Sketch 


THE NEW YORK AND CALIFORNIA YEARS 
1871 - 77 - 98 

HILE ARIZONA may claim Dr. Tuthill as 
one of her own proud pioneers, he was born at 
South Lebanon, N. Y., Sept. 22, 1871, and moved 
with his family to California when he was six 
years old. Here he spent his early life. He was 
the son of Hector William and Christina Mac- 
kenzie Tuthill. His father was a district mana- 
ger of the Singer Sewing Machine Company, 
and his mother was the niece of George R. Mac- 
kenzie, who made the first stand for the Singer 
machine and later was president of that world 
wide organization.(1) The family moved to Los 
Angeles in 1877 and here Dr. Tuthill received 
his elementary and high school education(2). 
He graduated from the Los Angeles high school 
in 1890. One of the students, an attractive young 
lady attending the school at the same time, later 
became Mrs. Carl Hayden of Arizona.(3)(2) 
While in high school in 1886, he enlisted as a 
drummer boy in the Seventh California Infan- 
try. When his parents discovered the enlistment 
papers, he was suddenly relieved from duty.(4) 
As we shall see, this was a minor delay in his 
military career. 

In 1892 he entered the medical college that 
later became associated with the University of 
Southern California, and graduated in 1895. In 
1896 he made his enlistment stick in the Cali- 
fornia Calvary and established himself as a 
“wrecker of reviews.” This came about when 
young Corporal Tuthill broke up a review. His 
horse, all because of a cockleburr in the saddle 
blanket, galloped through the reviewing party 
composed of the governor of California and his 
staff.(4) 

Dr. Tuthill always maintained that his inter- 
est in military life came early from his father. 
“My father was one of 11 children and the only 
boy,” he explained. He wanted to enlist during 
the Civil War, but the influence of 11 women, 
his mother and 10 of his sisters, was too much. 
They prevented it. He was imbued with the 
idea that the proper thing for a young man to 
do was to serve his country.(5) 

His mother, Christina Mackenzie Tuthill, a 
native of Scotland, and a strict Presbyterian dis- 
ciplinarian, had some fundamental ideas on how 


the Sabbath should be spent. Early Sunde, 
morning, he received a scrubbing from head {> 
toe, which any enterprising boy knows is u»- 
necessary, then they were off to Sunday schov! 
and church in their best bib and tucker. Th’s 
was followed by a decorous Sunday dinner an 
then everyone was to insert his proboscis be- 
tween the pages of the Bible or some religious 
tract. Young Tut learned to insert the then 
equivalent of present day comic books, only to 
be found out, and to have his attention redi- 
rected to more serious literature. No doubt a 
great deal of this instruction in childhood im- 
bued him with a strict sense of ethical conduct. 
It did not imbue him, as indeed it has not others, 
such as Mark Twain, with a high regard for the 
professional religionists. (1 ) 

In those days he was an ardent sportsman, he 
played football in high school and in college. 
They bought their own uniforms. It is just pos- 
sible this gave athletics a perspective unknown 
in a football coliseum of the present! 

After graduating from medical school, he 
served some time as an interne at the Los An- 
geles County Hospital, and then was assistant 
physician in the San Bernardino County Hospi- 
tal. He also began private practice in Los Ange- 
les in 1896.(7) 

He related in later years how his mother took 
great pride in having him attend piano lessons 
for several years under an old Professor Stam, a 
stern note timer of German origin. The profes- 
sor used to rap Tut’s knuckles almost off about 
every lesson because Tut didn’t at that time see 
much future in practicing music. Later, after he 
had finished medical school and was an assist- 
ant to a Dr. Buehl, the office had a call from this 
Professor Stam’s house, his wife was ill. Tut 
took the call and when Professor Stam let him 
in, he bellowed, “My God, Allie Tuthill, who 
would have thought you would have ever 
amounted to a damn!”(2) As we shall see as 
we progress through his fabulous career, he not 
only gave his quota of “damns,” but he amount- 
ed to several more. 

In 1896, Dr. Tuthill married Miss Mae E. Hei- 
mann, a native of California and a daughter of 
Richard and Pauline Rooch Heimann, the for- 
mer of whom was born in Vienna, Austria, and 
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the latter in California. More about this lovely 
lady later, but suffice it to state that to them 
were born two children: Dorothy, born Jan. 26, 
1898; Christina, whose birth occurred Jan. 7, 
1903. (7) 


THE MORENCI DAYS 
1898 - 1916 

In 1898 he accepted a position with the Ari- 
zona Copper Company and the Detroit Copper 
Company at Morenci. This closed the California 
days. In 1903, when the companies merged, he 
became chief surgeon of the Detroit Copper 
Mining Company.(2) He continued to hold this 
post until 1919, when he was discharged from 
active military service. (1) 

He was in charge of the Longfellow Hospital 
at Morenci. In politics he was a Democrat and 
interested in party workings, but never aspired 
to hold an elective office.(8) This statement was 
written in 1913,-and, as one of his later associ- 
ates stated, “If it hadn’t been true, Tuthill would 
have torn the publishing company apart.” As 
we shall see he never changed his mind con- 
cerning this view about “holding elective office.” 
(9) 

In this primitive mining community, and in 
those days this is probably a glamorous descrip- 
tion for it, the only place that an automobile 
could be driven in the town was the plaza. 
From there all transportation was either on 
horseback or by pes pedis.(6) Here he began 
his career as an industrial surgeon and, as we 
shall see, he brought some innovations into med- 
icine; these are used so commonly and are so 
well accepted today, that their origin is ob- 
scured. While it was the practice of many doc- 
tors to put fractures in a plaster of paris cast 
immediately, Dr. Tuthill didn’t do this if he had 
reason to believe the patient wouldn't return. 
(Many of his patients were of Mexican and 
other foreign extraction and felt that one trip 
to the medic was sufficient). Instead, he would 
fold several layers of plaster of paris bandages 
for the splint and then place a stockingette on 
the leg or wrap it with some sort of elastic band- 
ages, not infrequently an auto tube. He pointed 
out that the swelling in the leg after the fracture 
cuts off circulation and he didn’t care particu- 
larly for this to occur in his patients.(5) 

He was a master of improvisation. He felt 
much happier if a potato masher, some nails and 
some odd pieces of steel were in the operating 
instrument setup. It was in Morenci that he re- 
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moved a large tumor of the uterus, operating 
on a Mexican miner’s wife on a dining room ta- 
ble. His anesthetist was a one-eyed grocery 
clerk who administered the chloroform under 
Dr. Tuthill’s guidance. The tumor was difficult 
to extract, so he had them sterilize a corkscrew 
and, in those days the corkscrews had large 
wooden handles on which one could get a grip, 
with this he extracted the stubborn growth.(5) 

“Considering all of the handicaps of those 
days, the lack of many things a doctor takes for 
granted today, we didn’t do too badly,” he re- 
called later. He remembered the days of riding 
50 miles on horseback to treat patients, deliver- 
ing babies on dirt floors, and of having direc- 
tions misunderstood by intent but illiterate pa- 
tients.(10) During this period of practice, a pa- 
tient consulted him about a “female complaint.” 
He instructed the patient to take a bichloride of 
mercury tablet douche every day. The patient 
had come in from the country a distance of 40 
miles; it was several months before he saw her 
again. She reappeared and stated that she was 
very much better but that this was “certainly a 
strong medicine.” Each time she took one of 
those pills she promptly “vomited it up,” but it 
did improve her trouble a great deal. This he 
would relate as an example of how not to give 
directions to a patient. The directions must be 
simple, they must be explicit, and it was only 
“a sensitive stomach” that saved his patient's 
life.( 10) 

In Morenci, the living conditions were diffi- 
cult for his charming wife. She submerged her 
own dislike for the surroundings and kept a 
beautiful home for her husband..His daughter 
remembers that the most frequent method of an- 
nouncement that he was home for lunch would 
be the sounds of ragtime music on the piano. 
This seemed to be one of his principal methods 
of relaxation in those busy, early days.(6) She 
further relates that although as youngsters, they 
sometimes plagued their mother, “I knew that 
one steely blue-eyed look from father put us in 
our places.” She also recalled that when they 
were living in Morenci, “a little Italian girl, 
there were loads of Italians and others up there 
working in the mines, worked for us. Her name 
was Katy Piano. Her father had come to this 
country and thought that was a real nice name, 
so he chose it. Katy was an adventurous young- 
ster, and one evening she went up to the saw 
mill. Her skirt got caught in the belt. Each time 
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she great wheels turned she ‘whamped’ her head 
on the wooden floor of the saw mill.” The sur- 
gical repair which followed in this remote min- 
ing town was probably the earliest of its kind. 
“He put a silver plate in Katy’s head, because 
the top of it was gone, and Katy lived many, 
many years until she picked up a little typhus 
and died of that. In the interval she lived fine 
with this silver noggin.”(6) Not only did he im- 
provise “noggins,” but he also improvised metal 
plates to use in cases of fractures that were com- 
minuted and compounded. On one of his trips 
to New York, he related his experiences with 
bone plates, a few years later the Lane plate ap- 
peared.(10) This may have been a coincidence. 


It was here that Tuthill began his avocation 
as a gardener. His daughter recalled that “he 
hauled top dirt and covered an area of slag in 
order to plant his flowers. This was a continual 
battle and not only did the slag work up through 
ue top soil, but the fumes from the slag dump 
ana trom the smelter killed everything unless 
yuu sat up at night.”(6) 


Gardener and Soldier 


Frank Hayes, who was later his regimental 
adjutant, remembered that Tuthill played ten- 
nis in Morenci, but this was very rare, his duties 
didn’t allow him much time off. Tuthill had 
strong likes and dislikes. “He was very frank, 
and you might say brutally so, if he didn’t like 
somebody he told them so.”(12) This charac- 
teristic seemed to be established early, he never 
wavered from it, and this later led to a descrip- 
tion comparing him to the immovable granite 
mountains of this state. 

He was elected a commissioned captain, Sec- 
ond Troop Cavalry, National Guard of Arizona 
at Morenci, July 16, 1903. In those days the of- 
ficers were elected, but he was elected to this 
post for good reason. He organized the troop. 
Not only did the men provide their own uni- 
forms and horses, but the officers rarely had 
anything left of their two weeks pay for the 
field work. They used their own pay to supple- 
ment the rations supplied to the men. Inci- 
dentally, they bought their uniforms from Bat- 
terman’s Supply Company in New York City. 
(12) Thus the military career began! 

The adjutant general’s report of Arizona for 
1905 relates how Captain Hayden and his com- 
pany maneuvered against Captain Tuthill and 
the Second Cavalry troops during a field prob- 
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lem on Aug. 5 of that year. Senator Hayden re. 
cently commented upon this by stating, “The 
report does not say so, but my recollection i: 
that Captain Tuthill made a better showing than 
I did on the original maneuver of Aug. 5.”(3) 

The Second Cavalry Troop made a practice 
march of about 120 miles in the mountains 
starting Sept. 18, 1908, and returning Sept. 27 
1908 to its home station, Morenci.(14). Tuthil! 
gave his corporals plenty of cross country ex- 
perience. 

In August 1910, the Arizona National Guard 
was reorganized and Dr. Tuthill was elected to 
the rank of colonel of the First Infantry of Ari- 
zona. At this time, Carl Hayden, then a major, 
led the movement to elect Tuthill colonel. They 
all felt, “that he was the best qualified.”(12) We 
shall see how the judgement of Hayden, on this 
and on other occasions as it relates to Tuthill 
proved to be well founded. 

In 1910; Colonel Tuthill took his regiment to 
Atascadero, Calif., for summer training. On ar- 
rival it was raining, no shelter, so he ordered 
the Pullmans moved to a side track, at some ex- 
pense to the government, and kept his men in 
their berths. Many explanations were asked for 
and received, “Until at about the 40th indorse- 
ment, the war department asked “By whose au- 
thority were these Pullman cars held overnight?” 
A famous, terse Tuthill telegram stated, “Mine. 
Tuthill’,” and with this the indorsement rituals 
ceased. 

It was during this time that he established the 
principal “That an organization is just as strong 
as its corporals.” He was very strong on training 
non-commissioned leaders and he never stopped 
saying that they were so important till the week 
he died. (13) 


“His interests, aside from his profession, are 
those of a broad minded, public spirited and 
progressive citizen.. While as a physician and 
surgeon, he had behind him a commendable 
record.”(7) So noted a biographer in 1916. 

Arizona has nearly always, since early Terri- 
torial days, had some sort of military organiza- 
tion. Sometimes it seemed, to be sure, that the 
militia was a stepchild of the Territory, but by 
statehood, it was established on a firm basis as 
a national guard.(15) This was not an accident. 


The delegates elected to the constitutional 
convention were the result of an election held 
Sept. 12, 1910 according to instructions of the 
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Enabling Act.(16) “That of Graham County 
was composed of five members, one of whom 
was Alexander M. Tuthill.”(16) He served on 
two standing committees for constitution mak- 
ing;(10) Private corporations and _banks;(15) 
Militia and public defense, Chairman Tuthill, 
Osborn and Standish.(17) Here were the peo- 
ple responsible for the beginning of an elite na- 
tional guard. The minutes of this constitutional 
convention were not recorded in detail, but 
fragments of the discussion are available. The 
controversial issues of initiative referendum and 
recall came before the convention during the 
lirst week of November 1910.(18) The crisis 
vame on Nov. 10. The lines were clearly drawn 
when the battle reached its peak. One reporter, 
‘riendly to the conservative interests, wrote his 
story as follows: “What is declared by many as 
the final nail in the coffin of statehood for Ari- 
zona was driven in today by the recommenda- 
tion of the committees of the whole for the pas- 
sage of the recall measure, which includes the 
judiciary, in spite of the valiant efforts of con- 
servative Democrats to add an amendment lim- 
iting the recall to all officials except judges, from 
the original measure as reported by the commit- 
tees on executive impeachment and removal 
from office. All Republicans voted against it and 
three Democrats, “Tuthill, Cobb and Elinwood.” 
(18) 


Things moved along rapidly, he was chief 
surgeon at the Longfellow Hospital, carried on 
many social and civic duties in his community, 
and had begun to train a crack infantry regi- 
ment. On occasion, when the mines at Morenci 
were strike bound, units of the Arizona National 
Guard were assigned to strike duty. Obviously 
the local guard was not called up to serve in 
their own community. Tuthill did not believe 
that this should be a duty of the guard under 
any circumstances. (11) 


He never left the community during these 
times of crisis, as did many other company offi- 
cialsh. He later stated that he felt that he was 
not molested because the strikers might need 
his professional services, but others felt that 
their respect for him as a man carried just as 
much weight. (11) 


Some time after the constitutional convention, 
Greenlee County was carved out of Graham 
County and a considerable part of this effort is 
attributed to Tuthill. Soon he was elected presi- 
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dent of the Greenlee County Medical Society. 
This is not now recommended as a method to 
follow. 

Along the border, things were somewhat un- 
settled and the Naco incident in 1912 had ne- 
cessitated the movement of units of the Arizona 
National Guard to the border. The 158th Infan- 
try, of which Tuthill was now colonel, was or- 
dered on the border in 1915 and remained there 
until 1916, when the United States entered 
World War I. 


Here again, he demanded a high degree of 
performance. He was tough, but fair. Some en- 
listed men with him on the border in 1916, 
learned this. The colonel had ordered some 
young officers to take a group of troops and 
build adobe shelters. The officers were not in- 
clined to be overly industrious, with the result 
the enlisted men reacted accordingly. The hous- 
ing project lagged. This persisted until Colonel 
Tuthill was informed what was going on. He 
reprimanded the officers, restricted them, and 
ordered them to join the privates in manual la- 
bor. Construction was completed in a short 
time! This obtained for him one of his early 
sobriquets — “Doby Al.’(5) At a dance held at 
Naco, Colonel Tuthill was informed that the 
orchestra was composed of union men and play- 
ing would cease at midnight. “I am a Union man 
myself,” replied the Colonel, “play on.” They did. 

Mrs. Frank Hayes (1) states that she went 
from California to Naco to visit her husband, 
who was on duty with Colonel Tuthill’s regi- 
ment, and lived in the Bullet Proof Hotel for a 
couple of weeks. She stated “The only house 
with a bathroom in it belonged to the colonel 
and his wife, for which we were all very grate- 
ful.” The Bullet Proof Hotel was built of adobe, 
and in it everyone felt perfectly safe from flying 
Mexican bullets out on patrol. 


Another time, he was having a little difficulty 
with the bandmaster at Naco. After the band- 
master had received one of the terrific Tuthill 
“chewing outs,” he remarked that he just didn’t 
understand colonels, and to this Tut replied, “In 
my book, the bandmasters make it a point to un- 
derstand colonels.” (13) 

With the entry of the United States into the 
war, Tuthill’s unit was drafted into federal serv- 
ice and was immediately sent to Camp Kearney, 
Calif. to begin training. This closed the Morenci 
years. (9) 
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Reviewing party during inspection of 40th Sunshine Division. In early March of 1919 near Bordeaux, France. 
Front row left to right: General Tuthill, acting Division Commander, General Pershing, Commander, Amer- 


ican Expeditionary Forces, General Walsh. 


WORLD WAR I YEARS 
1917 - 1919 


Camp Kearney, Calif. was about 12 miles 
northeast of San Diego. The Arizona National 
Guard regiment was sent here, and it became 
incorporated into the 79th Brigade of the 40th 
Division.(12) It was here, and unbeknown to 
Tuthill, that his friend Carl Hayden made an- 
other recommendation, “I told Secretary Baker 
that I had served with him in the National 
Guard of Arizona from the time when we were 
both captains in 1905 until I became a member 
of congress in 1912, and that I was confident 
that investigation would show that he was fully 
qualified to command a brigade in time of war.” 
(3) 

“Alexander M. Tuthill was appointed by Pres- 
ident Wilson and confirmed by the senate to be 
a brigadier general in the national army on Aug. 
5, 1917.”(3) If you, the reader, feel that there 
was any political overtones in this appointment, 
his record as a brigade commander will be brief- 
ly reported. 

The inspection reports which filtered into the 
war department from regular army officers, who 
were breathing down the back of every brigade 
commander, were excellent with regard to Tut- 
hill’s brigade. You should know that he was the 
only brigade commander of national guard ori- 
gin to retain command of his brigade all during 
his tour of duty, both in the States and in France. 
Political overtones are now silenced once and 
for all, and the brilliant training record of a man 
stands forth. 

On occasion, the 79th Brigade maneuvered 
against regular army troops at Camp Kearney. 
On one particular problem, Tuthill’s troops were 


at some distance from the post and their prob- 
lem was to overcome resistance of national army 
troops stationed between them and the camp. 
He maneuvered so well that he was in the camp, 
and without the referee declaring a single man 
killed, before the national army troops knew 
what the hell was going on.(11) During this 
time he became known as “Old Iron Pants.” 

Instructors were detailed from the French and 
British forces to acquaint the troops at Camp 
Kearney with trench warfare and the use of 
hand grenades. Tuthill later stated that his 
troops never saw a grenade before they got to 
France. On July 4, the French officers came to 
his headquarters and requested permission for a 
pass to enjoy the celebration in the city. Tuthill 
thought this was an excellent idea since “your 
country had a great deal to do with obtaining 
this holiday for us.” Soon afterwards, the British 
officers appeared and also wished to celebrate. 
His reply to their request carried the message 
to them that this was the first time in his experi- 
ence that he had ever known officers of a coun- 
try to “celebrate the only major defeat which 
their army had ever suffered.” 

During this time, the families of most of the 
officers lived in San Diego, and so did Tuthill’s 
wife and children. Somewhat to his annoyance, 
but also gratification, he was known as the offi- 
cer who was married to “the beautiful Mrs. Tut- 
hill.”(6) She was described as having the most 
“beautiful coloring, beautiful hair, and lovely 
blue eyes with a very beautiful skin and was al- 
ways dressed to perfection and a lady at all 
times. I remember one special occasion when we 
had a dance at the Coronado Hotel, and the gen- 
eral and Mrs. Tuthill led the grand march. As 
they walked in, there was a quick silence. It 
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was such a wonderful tribute to this general and 
his lovely wife.”( 11) ’ 


During the time the division remained at 
Camp Kearney, the 40th Division, of which the 
79th Brigade was a part, became a replacement 
‘raining division. “We trained three different di- 
visions and sent them as replacements overseas. 
‘Ve received many compliments on the ability 
ind training of those men, and this reflected di- 
rectly on the ability of General Tuthill. There 
vere some, and not a few, who believed that 
iis brigade was the best training brigade in the 
my, and one of the inspectors of the encamp- 
nent on the border said, “The first Arizona In- 
antry is the best infantry regiment in the United 
states Army.’”(11) In 1918, the unit was sent 
‘o France and here again the 79th Brigade was 
ised as a training unit, somewhat to the chagrin 
of its commanding officer. “The sad part about 
this was that both the 41st and the 40th divi- 
sions, because they were highly trained and had 
performed duties exceptionally well, actually 
in a superior manner, the records stated, when 
they arrived overseas went into training. The 
first, second, and third divisions were supplied 
by replacements from them. At times, as much 
as a battalion was sent from a replacement di- 
vision to implement and strengthen the divisions 
on the line.”( 12) 


To Tuthill’s brigade was assigned the duties 
of guarding General Pershing’s headquarters at 
Chaumont. “Old Iron Pants” appreciated the 
fact that his brigade was honored by the record 
of the most highly trained outfit in the army. 
When a greater portion of his brigade was 
thrown into the lines, due to a German push, 
direct orders were given that he not command 
it. This led to inquiry. First he went to Maj. 
Gen. Hunter T. Liggett, his army commander, 
who dashed his fondest hopes and told him that 
they had plenty of officers who could stay on 
the lines, but few if any, who could train troops. 
With this, Tuthill was off to Pershing’s head- 
quarters and it is not clear whether he inter- 
viewed “Blackjack” or his chief of staff. But 
there is still a hallowed spot at Chaumont, a 
scorched patch of earth, where Tut stood, re- 
ceived his chewing and some of it conveyed the 
thought, “We are not going to waste your talent 
on the lines, you have your orders, . . . now get 
the hell out of here.” 


This indeed was a turnabout, for “Old Iron 
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Pants” was the scourge of all of the “yard birds” 
in his area. He was thought by some to be: the 
most .accomplished “chewer-outer” in World 
War I, and no doubt in some ways was succeed- 
ed by “Old Blood and Guts” Patton in World 
War II. 


Like all accomplished military commanders, 
he knew that a well trained, well disciplined 
soldier stood more than an even chance of sur- 
viving. The untrained and careless infantryman 
received a white cross very quickly, and his fam- 
ily a black bordered telegram. 


Once when his troops were moving across 
France in a train, the general took a few minutes 
off to get cleaned up in a shower in the railway 
station. Without warning, the train began to pull 
out and a very discomfited, partially clad gen- 
eral did double time to catch his train.(11) His 
swearing was prolific and prodigious, but not 
blasphemous! 


He was the only doctor commissioned as a 
line officer commanding troops, in France, in 
World War I. To be sure, Maj. Gen. Leonard 
Wood was on hand, but due to the machinations 
of Senator Warren, Wood not only was not al- 
lowed to lead the AEF contingent, he was re- 
lieved as chief of staff. He got to France, but not 
in a command position. On occasion, General 
Tuthill would drop into a hospital and cause 
some consternation. He would start to do some 
medical work and would explain that the stars 
on his collar were camouflage. “At home I am 
an industrial surgeon, and in Arizona we see 
plenty of gunshot wounds.” 


In order to satisfy his appetite for action, he 
did make AWOL visits to the front. At this par- 
ticular time, a shell went off fairly close and 
knocked the pipe out of his hand. “Every time 
I tell this, the shell gets closer,” he often rela- 
ted. (20) 


General Pershing wrote a letter of commenda- 
tion for the 40th Division, of which Tuthill’s 
brigade was a unit, and it stated in part, “Since 
its arrival in France its personnel has been used 
to supply replacements to divisions in the line. 
The part these men have played is a matter of 
history with the units with which they fought 


and were identified.”(27) General Tuthill’s 
brigade was further honored by the fact that the 
guard of honor for President Wilson on his visit 
to the Paris peace conference was drawn from 
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Tuthill’s brigade, Brigadier General Tuthill com- 
manded the guard of honor himself. In March 
1919, when he returned to New York, a reporter 
asked, “What decorations did you receive, gen- 
eral?” The straight-faced brigadier replied, “I 
received the ‘Pomme-de-Terre’.” 

He returned to California to visit his family 
and was discharged from active duty on April 
10, 1919, in El Paso, Texas. For a time the mili- 
tary career was in abeyance. 


THE PHOENIX YEARS 
1919 - 1958 


In 1919, after his release from military serv- 
ice, he went to New York and attended post 
graduate clinics for three months in order to 
“brush up” and again enter into the practice of 
medicine. 

Later that year he settled in Phoenix and his 
first office was in the Goodrich Building, later 
in the Professional Building until his retirement 
in 1952. 


He re-entered the practice of medicine with 
great interest and gusto and again had a very 
active general surgical practice. His confidence 
in his ability was not lacking. His ability to im- 
provise has already been related in the Morenci 
period. He had sufficient confidence in himself 
that he thought the people of the community 
would provide him an adequate living in medi- 
cine. As an example of that, at one time he was 
advised that a certain person was suing him be- 
cause of an opinion he had given about an in- 
jury. Dr. Tuthill stated, “Where would they get 
12 people who would feel that I would be guilty 
of malpractice in this state?”(22) Where 
breathes there a man so bold today? 

Of specialists, as they grew to call themselves 
in his lifetime, he had a considered opinion and 
it was not good. He was heard to say many 
times that he was “a specialist 14 ways from the 
center” and “the center was the patient, not a 
bone, x-ray film, or laboratory report of some 
possible vague abnormality in the serum or the 
urine or the spinal fluid.” He felt that “speciali- 
zation was apt to lead away from the patient 
and the patient’s consideration and that we then 
start thinking in the terms of numbers or sta- 
tistics.” (22) 

In 1921, he was elected president of the Ari- 
zona State Medical Society and appointed state 
superintendent of public health by Gov. Thomas 
E. Campbell.(23) The Arizona State Health 
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Department has just published a memorial num 
ber, reproducing in their bulletin a great man, 
of the activities which occurred during the term 
of Dr. Tuthill.(24) The state board of health at 
that time consisted of the governor of the state, 
Thomas E. Campbell, the attorney general, W. }. 
Galbraith, and Dr. A. M. Tuthill, as secretary, 
who was appointed by the governor. He com- 
mented on the fact that in six months of 1922, 
there were 665 deaths from all forms of tuber- 
culosis and noted “climate alone will not cure 
tuberculosis.” The .Sheppard-Towner Act was 
passed and implemented during his administra- 
tion. This was to furnish field nurses in order 
to combat the alarming infant and maternal 
mortality. (As of now, Arizona still is a leader 
in this particular. ) 

The health survey nurse reported about soda 
fountains, “In one place, the cherry not con- 
sumed by the purchaser was thriftily transferred 
to the next drink ordered. In another place, this 
was done with the ice, which was put into the 
next glass without the formality of being 
washed.” The health commissioner, Dr. Tuthill, 
made favorable comments on the school lunch 
program inaugurated at the Roosevelt School 
District, No. 66, after he visited there one De- 
cember day at lunch hour. He commended this 
district upon its health program. (All these 
years, this observer was under the impression 
that Henry Wallace instituted this lunch pro- 
gram and that it consisted of some of the pigs 
which escaped an early death under his “Kill 
the pigs and save the farmer” program.) Tut- 
hill’s monthly reports bristled with brevity. 


During this period, he presented his special 
plaster splint for use in early fractures, before 
the AMA in Washington, D. C. Adept, then as 
always, with his dry, sharp wit, he named it the 
Specialist’s Splint. 


Dr. George Goodrich, who had practiced in 
Clifton, Ariz. at the time Dr. Tuthill was in 
Morenci, on the occasion of Tuthill’s 60th birth- 
day, made some pertinent remarks. He advised 
the listeners that Dr. Tuthill was a very ac- 
complished person and the first surgeon to use 
foreign material in bone surgery. He stated that 
Dr. Tuthill had an Indian silversmith prepare 
a silver cast plate for the lower third of the leg 
and that with screws, the doctor closed the two 
fragments of bone with this silver. This kept the 
fragments in position. On one of his visits to 








Vol. 15, No. 11 ARIZONA 
New York City, Dr. Tuthill described this 
method. Dr. Lane then experimented with steel 
and we now have the Lane plate which Dr. 
Goodrich attributed to Dr. Tuthill. It must be 
stated that Dr. Tuthill and Dr. Goodrich were 
competitors, both in the mining district days and 
in Phoenix; the fact that Goodrich made these 
remarks was quite impressive on this occasion. 
‘he relationship of these positive characters 
‘vas not exactly that of Damon and Pythias! 

Medical practice held his undivided attention 
until he was prevailed upon again to render his 
-ervices to the military. Tut was reappointed 
brigadier general and assigned as commanding 
seneral, 89th Infantry Brigade, 45th Infantry 
Division, Dec. 1, 1928; promoted to major gen- 
ral, assigned as commanding general 45th In- 
iantry Division, Sept. 15, 1933; federal recog- 
1ition terminated Sept. 22, 1935 by reason of 
having reached the age of 64; commissioned ma- 
jor general of the line, National Guard of Arizona 
for life, Sept. 22, 1935; appointed The Adjutant 
General of Arizona, Feb. 4, 1936 to June 25, 
1952. (25) (26) (27) (28) (29) (30) (31) (32)(33) 

As state adjutant general, he steered clear of 
political activities and interests. For that reason 
he was able to serve our state through both 
Democratic and Republican administrations. He 
always served notice on the governors when he 
was reappointed, that if they wanted his resig- 
nation “they could just name one captain of the 
national guard.”(13) One officer stated he knew 
of no disciplinary action taken by the general 
that was not backed up by the governor.(13) 
Another officer recalled that at one summer 
training period outside of Flagstaff, the general 
was especially displeased with the way the ex- 
ercises had been conducted. He pointed out not 
only errors in command, and errors in carrying 
out directives, but he also cited many errors he 
had personally observed. At the critique, with- 
out further adieu, the general stormed, “This 
is so low in the training index that we have 
established here through the years that I expect 
to have the resignations of three and perhaps 
four officers on my desk when I return to Phoe- 
nix, Monday next.” The officers had not proved 
themselves fit to retain command of units of 
the National Guard of Arizona. Three of them 
did resign, but one of those he particularly re- 
ferred to, did not. This officer received one of 
Tuthill’s famous, terse telegrams, “Your resigna- 
tion accepted, signed, Tuthill.”(12) 
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Advocate of Preparedness 

Beginning in 1930 till the declaration of World 
War II, his fight for preparedness was unceasing. 
Like Winston Churchill, he foresaw the dis- 
armament debacle. General Tuthill believed our 
army and navy should be supported just as we 
support “fire and police departments for an 
emergency. Each of us hopes the fire will not 
start in our house, but if it should, the fire de- 
partment is prepared.”(12) Tuthill never missed 
an opening to strike a blow for preparedness. 
(34) (35) (36) (37) (38)(39)(40) Finally when 
war was declared, he allowed, “I have urged 
preparedness all these years but no one did a 
damn thing about it.”(41) 

On Jan. 27, 1940, an editorial appeared in a 
Phoenix daily paper. While it did not mention 
Dr. Tuthill’s name, observers state it referred 
to him.(9) “Why Not Run For Governor? The 
sorry conditions under which a candidate for 
governor in Arizona must campaign, and con- 
tend with if elected, were recently summed up. 
“. . + When this prominent Arizonian was ap- 
proached by political workers to run . . . he 
refused. He declared he would not take the job 
if elected, ‘Because of the 10,000 undesirable 
acquaintances I would have to make in order 
to be elected. Furthermore I'd have every un- 
employable bum in the State of Arizona seeking 
a job, . . . I wouldn't run’.” He never wavered 
from his repugnance for elective office. Poli- 
ticians didn’t score on Tut. 

As early as 1930, Arizona expressed her af- 
fection for Dr. Tuthill, when the permanent 
training camp of the national guard at Flag- 
staff, Ariz., was named Fort Alexander M. Tut- 
hill.(30) The only living brigadier general to 
be so honored! (49) 

May 19, 1940, Tut announced the promotion 
of Dr. Clarence E. Yount Jr. of Prescott, to 
captain. Yount Junior followed his father’s foot- 
steps in this post. Col. C. E. Yount Sr. served 
as regimental surgeon for the 158th Infantry, 
79th Brigade, Brigadier Tuthill commanding, in 
World War 1.(43) 

On Oct. 28, 1940, he was appointed state 
director of selective service for the State of 
Arizona, this appointment he held until his 
death. This, like all other tasks set before him, 
he did with distinction. The selective service of 
Arizona never became a political football; he 
made certain of that when the governor ap- 
pointed him. While he felt that the selectee 
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should always be given the benefit of a hearing, 
he also felt that everyone owed a debt to his 
country and should pay it. There were never 
any blanket deferrments because of occupation 
in Arizona. He made sure that his staff studied 
every case very carefully, and so far as is known, 
no decision of his as state director was ever 
reversed by higher authorities.(42) (25) (46) 
(47) (48) 

General Hershey, director, selective service 
system, has on the wall of his den a reminder 
to keep his directives clear and simple. A tele- 
gram sent to him on Dec. 17, 1941 by Gen. A. M. 
(King Tut) Tuthill, Arizona draft director: “Just 
received instructions as to screening exams. Stop. 
My God. Repeat. My God. (Signed) Tuthill.” 
(50) (51) (42) 

In 1942 he was appointed co-ordinator of the 
Arizona Civilian Defense Council and chairman 
of the State Civilian Defense Board, and again 
served in that capacity from July 1950 to June 
1951.(53) (26) 

Another little known appointment was that 
as co-ordinator and contact agent with the bu- 
reau of mines in the matter of explosives controls 
and licensing, effective Aug. 29, 1942.(54) (55) 
Tut’s own explosiveness was never controlled. 

During World War II, and while Dr. Tuthill 
was still adjutant general of the state, there was 
great difficulty with a large number of troops 
which arrived in Phoenix each weekend on pass. 
He had contacted tle commanders of each post 
and asked that the passes be reduced. He found, 
that considering the number of men, this would 
be impossible. He placed undesirable areas in 
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Lt. General Louis B. Hershey and Major General A. M. Tuthill at Selective Service Headquarters. 
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Phoenix off limits, then he doubled the shore 
patrol and military police patrols. With all of 
these precautions, there was still a bit of hell 
raised in Phoenix on each weekend. At about 
this time, a religionist approached him and 
asked if there wasn’t something the general 
could do to stop this den of iniquity which was 
developing in Phoenix. The general asked this 
man if he had any suggestions to which the 
delegate replied, “Yes, order all of these men 
to church on Sunday and that will keep them 
out of the hands of the devil.” To this the gen- 
eral replied, “Well, neither the President nor I, 
nor the men’s commanding officers can order: 
them to attend church; we can order them into 
battle to be killed but not to church.” The dele- 
gate then became somewhat incensed and 
mumbled something about the military had 
never tried religion, and the general made in- 
quiry as to whether or not the delegate thought 
that religion had ever been tried. To this the 
delegate replied, “No,” and to this the general 
replied; “Well we have spent a hell of a lot of 
money on some damn poor religious salesmen 
then.”( 12) 


In 1947 he was awarded the Medal of Merit 
by the President of the United States. This was 
especially for his work in selective service. This 
climaxed a long service of honors. No other 
soldier doctor, or public servant of Arizona 
received so much recognition from the other 
states. The Colorado citation read in part, “for 
his excellent work and untiring efforts as line 
commander of the 45th Division, of which the 
Colorado National Guard is a part—.” The award, 
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the Meritorious Service Medal. 

The California citation read, in part, “Cali- 
fornia honors itself by conferring this award 
to — a former California National Guardsman, 
in partial reward for his distinguished services.” 
The California Medal of Merit was the 
award. (57) 

Arizona led the parade and awarded, 1935, 
the only “State of Arizona Medal of Honor” 
to their distinguished physician-soldier. This 
was by nothing less than a house joint resolu- 
tion on Jan. 27, 1935. This read in part, “Where- 
as, he was the first and the only Arizona Na- 
tional Guardsman to obtain the highest peace 
time rank in the National Guard of the United 
States, to wit, that of major general in command 
of a division, and —.”(58) (59) 

Again, 1950, with the cold war and the threat 
of atomic warfare, he sounded again his plea 
for preparedness. He presented the state civil 
defense plans to Governor Garvey saying, “We 
do not know how much time we will have to 
get ready for atomic warfare.” (64) 

A recent (1956) political appointee, on this 
situation, has said we have “three to four hours.” 
How fortunate we all might be if premiers, 
presidents, foreign ministers, bureaucrats and 
political bums of all countries were forced to 
occupy the first line of fox holes! 


A Third Star 

His opinions were frank and pointed. Dis- 
cussing government planning, “The thinking in 
Washington has been fairly bum to superlative- 
ly rotten.” When asked about war with Russia, 
the quip, “We haven’t been out of war with 
Russia since VE Day.”(63) 

He and Dr. Ruland Hussong carried on a 
campaign to warn their fellow citizens of their 
danger, “There isn’t a building in Phoenix that 
would stand an atomic blast in its vicinity!” (66) 
While some fruit came from this effort, Cin- 
cinnatus was again unable to arouse his fellow 
citizens to the danger. A pity! 

In March 1952, Major General Tuthill, a vet- 
eran head of the Arizona National Guard, com- 
missioned his grandson, James N. Warbasse, a 
second lieutenant in the guard. The ceremony 
took place on Warbasse’s 21st birthday and at 
this. time, Tuthill had served the guard over 
38 years.(60) In the same year, Dr. Tuthill was 
awarded an honorary Doctor of Philosophy de- 
gree from the University of Arizona. 

Tut retired from active participation in the 
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MEET THE NAVY 


“Piped Aboard” P.U.H.S. Stadium June 23, 1945. 
Major General A. M. Tuthill; Rear Adm. F. C. Deue- 
brick, U.S.N.; Major Fleming; Commd. E. R. Anderson, 
U.S.N.R. 
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Fhe Physician. At his desk 1948. 


national guard and at a special ceremony during 
the summer training of the guard at Fort Hu- 
achuca, he was awarded the third star by Gov. 
Howard Pyle, making him a lieutenant general 
for life in the Arizona National Guard.(61 ) (62) 


In 1952, Dr. Tuthill, 81 years old, 57 spent in 
the practice of medicine, retired from medical 
practice to devote himself to his garden and 
selective service.(26)(6)(10)(5) He elected 
not to transfer his patient's records, and they 
were all burned. What pungent histories must 
have made the chimney trip! He stated that he 
didn’t feel that he could continue the strenuous 
practice of medicine inasmuch as “any doctor 
worth his pepper is always at the beck and call 
of his patients.”(6)(10) As he closed his office, 
he opined: “I do not like onions and some peo- 
ple, I like to fish.”(6) 


The warm, loyal appreciation given him by 
his patients is best recounted in the words of 
a patient. She said Dr. Tuthill always seemed 
to understand her problems exactly. On the 
occasion of her fifth pregnancy, she feared a 
threatened abortion might terminate it. After 
an examination he stated, “Well if you fall out 
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of the fourth floor of the Goodrich Building, you 
wouldn't lose your baby.” (73) She didn’t fall 
or abort. 

“As a neighbor, I have watched this remark. 
able person for years. Before leaving for th« 
office, you would find him strolling in the gar 
den. This is not his first garden, he has been 
at it since he arrived in Morenci in 1889.” His 
avocation was not unattended. (66) 

In spite of the fact that he was a physician 
before entering into any phase of military serv- 
sce, he never served as a military surgeon. 


Dr. Tuthill died, in uremic coma, at the Vet- 
erans Administration Hospital in Phoenix, Ariz. 
May 25, 1958. The state had lost its most 
revered doctor-soldier. 


General Orders No. 1, Military Department, 
State of Arizona, dated May 26, 1958 reviewed 
his military accomplishments, his awards and 
decorations and stated, “The body — will lie 
in state in the rotunda of the Capitol of the 
State of Arizona from 1000 hours till noon 28 
May 1958 and the funeral services will be con- 
ducted at Trinity Episcopal Cathedral at 1230 
hours, 28 May 1958.” (67) 

He was buried with full military honors on 
May 28, 1958 in Phoenix, Ariz. (68) (69) (70) 

An editorial described him, “A peppery in- 
dividual with a hard exterior, he never be- 
lieved in show for show's sake. Although he 
thought a lot of people sought medical atten- 
tion when they didn’t need it, he was ready to 
give generously of his talent to those who 
needed it. He was one of the few generals in 
France — Leonard Wood was another — who 
could treat patients when he inspected an army 
hospital.” (71) 

The bulletin of the Arizona Public Health 
Association in a memorial number made this 
comment, “Healer of the sick, commander of 
men, molder of the very foundations upon which 
he helped to build this great State of Arizona, 
Alexander Mackenzie Tuthill was a man to 
whom others instinctively turned for leadership. 
And he did not disappoint them.” (24) 


Lt. Gen. Lewis B. Hershey said among other 
things, “Any recital of his many accomplish- 
ments and his eminent success in each fails to 
give an adequate description of ‘King Tut’ as he 
was affectionately called. He somehow or other 
reflected a ruggedness of the state which he had 
done so much to build. There was never any 
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doubt about what he stood for, and even less 
doubt about what he would stand for. He was 
forthright and the chips might fall where they 
may —. His integrity like the mountains of his 
state, stood high and as immovable.”(72) 

Perhaps one of his grandsons awarded him 
the most succinct epitaph. When he wrote, “If 
the meek should inherit the earth, I suspect, it 
will only be after grandfather and a few others 
like him have damn well shown them how to 
run it!” 
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‘Topics of Cama Medical Redicnst 


THE ARIZONA MEDICAL ASSOCIATION, INC. 
826 Security Building 
Phoenix, Ariz. 


Sept. 15, 1958 
COUNCIL ACTION 
Medical School: 


In ORDER to fully apprise the membership 
of our association of its action, council in special 
session met in Phoenix, Sunday, Sept. 14, 1958, 
to give further consideration to the question of 
a medical school for Arizona. Following due 
deliberation, it was unanimously determined: 
“That in proper language a public release be 
prepared pointing out that the medical associa- 
tion strongly favors a medical school as soon 
as the practical details of its establishment can 
be worked out; further, that we welcome the 
interest and contributions to this question being 
made by other groups who are also supporting 
a medical school for the State of Arizona; 


further, that in keeping with the previous stand 
ot our association, we believe that the study of 


the practicality of establishing a medical 
school must be hastened; further, that in view 
of a recent action of the board of regents, which 
is the governing group of our institutions of 
higher learning, we think that the quickest way 
‘to decide this entire question is to support the 
study proposed by that board; and further, to 
that end, we are making a contribution of 
$1,000 to help defray the costs of that study, 
and that we urge our fellow citizens and other 
groups interested in an Arizona medical school 
also to contribute so that study can be begun 
quickly.” 
ARIZONA — AMERICAN MEDICAL 
EDUCATION FOUNDATION 


1957 Award of Merit: 

Doctor Hamer reported that this association 
had again received the AMEF Award of Merit 
for its 1957 contribution toward medical educa- 
tion. 

AMEF Contributions by Pharmacists: 

It was reported that on recommendation of 
the Arizona AMEF committee, council was 
polled by mail on the question of the local 
pharmacists being asked if, rather than giving 
gifts of calendars, fruit cakes, highball glasses, 


desk telephone directories, ball point pens, etc 
to the doctors at Christmas time, they woul 
contribute the equivalent in money to AMEF 
The results of the poll indicated eight member: 
in favor of the idea; three members opposed 
one member was doubtful and seven member 
not voting. 

It was recommended by council that, if th« 
representatives of the drug stores, the detail 
houses and the surgical supply companies fee! 
that it is in accord with their advertising policy 
to give Christmas gifts to doctors of medicine 
that instead of giving such gifts, they be asked 
to donate to the AMEF. 


Suspected Tuberculosis-Case Reporting: 

The professional board, by action taken at its 
meeting held Aug. 10, 1958, recommended to 
council the establishment of a policy, supported 
by the state association, that in cases of sus- 
pected active tuberculosis, the physician in 
charge of the patient submit to the Arizona 
State Department of Health a report on a 
chest film, certified and signed by a qualified 
radiologist; that the physician also submit a 
report on a series of three gastric washings by 
a certified laboratory, signed by a certified 
clinical pathologist; and that such procedures 
be carried out within 30 days of the request. 

It was recommended by council that this 
policy be approved with the exception: (a) that, 
as relates to chest films, the phrase “qualified 
radiologists” be amended to read: “qualified 
practitioner of medicine”; and (b) as relates 
to gastric washings, the phrase “certified labora- 
tory, signed by a certified clinical pathologist” 
be amended to read: “qualified laboratory, 
signed by qualified employes.” 

Optometric Examinations for Blindness: 

The professional board, at a meeting held 
Aug. 10, 1958, was informed that the National 
Foundation for Eye Care and the American 
Medical Association opposes a proposal con- 
sidered in an amendment to the social security 
law authorizing optometrists to determine blind- 
ness in public assistance cases. The American 
Optometric Association proposes that optome- 
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when psychic 


Symptoms 


distort the picture 


Dartal helps the patient reintegrate his mental processes 


In everyday office practice as well as under hospital conditions 
Dartal is consistent in its effects as few tranquilizers are. 


Dartal promotes emotional balance 


Dartal effectively decreases or relieves emotional hyper- 
activity and psychomotor excitement. 


Dartal is unusually safe 


At a recent symposium, leading hepatologists* concluded that 
Dartal is not icterogenic or hepatotoxic. 





Dartal is effective at low dosage 


One 2-mg. tablet q.i.d. or one 5-mg. tablet t.i.d. in neuroses; 
one 10-mg. tablet t.i.d. in psychoses. 


a superior psychochemical 
for the management of both major and 
minor emotional disturbances 


artal 


dihydrochloride brand of thiopropazate dihydrochloride 


*A Symposium on the Pharmacologic Effects of Dartal on the liver, Chicago, Searle Research Laboratories, Feb. 7, 1958. LSEAPt a 
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trists be authorized to make examinations for 
blindness in all governmental programs. The 
foundation repeated the argument that every 
time a person is declared blind by an op- 
tometrist alone, a chance is lost to determine a 
true medical cause of the blindness and to 
appraise chance of rehabilitation or cure. The 
AMA also urged that, for the protection of pa- 
tients, this authorization be dropped, as it feels 
ophthalmologists should be the ones to so de- 
termine. 

Industrial Commission-Osteopathic 
Consultations: 

The professional board, in meeting held Aug 
10, 1958, reviewed the problem submitted to 
the association’s president by the chairman of 
the industrial relations committee referable to 
consultation with osteopaths in its capacity as 
a medical advisory board to the industrial com- 
mission dealing with industrial compensation 
cases. It was suggested in response: 

“That insofar as the practice of medicine by 
doctors of medicine in this state can satisfy all 
of the requirements of the industrial commission 
for deciding on such treatment for their pa- 
tients, that we feel that the doctors of medicine 
themselves are fully covered for thier problems; 
and insofar as we are not privileged to freely 
consult with the other branches of the healing 
arts (non-doctors of medicine), that we feel 
the industrial commission, since they do recog- 
nize the other branches, are in a position of 
having to settle their own problems of con- 
sultation and providing such consultation as the 
other branches need, in their own way; and 
that we recommend that no attempts be made to 
try and have the medical profession fill in the 
deficiencies in the other branches of the healing 
arts for the industrial commission’s convenience; 
and that we feel that this recommendation is 
perfectly sound, even for the good of the patient, 
since the industrial commission is privileged at 
any time to transfer the care of a patient from 
one branch of the healing arts to another, if 
his condition demands such transfer. 

It was moved, seconded, and unanimously 
carried that we (industrial relations committee ) 
do not meet with osteopaths; and if the indus- 
trial commission has to meet this problem, that 
they must provide their own board to handle 
osteopathic compensation cases. 

LESLIE B. SMITH, M.D., 
Secretary 
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MEDICARE PROGRAM MODIFICATIONS 
EFFECTIVE OCTOBER 1, 1958 


By PREVIOUS letter, dated September 18, 
1958, you were notified of this association’s ac- 
tion as follows: 

“Effective on and after October 1, 1958, The 
Arizona Medical Association, Inc., directs its 
membership to render services to eligible mili- 
tary dependents, whether living with the mili- 
tary sponsors or not, ONLY, if authorization for 
the specific care required be certified first by 
appropriate designated uniformed services au- 
thority, excepting in bona fide emergencies.” 

In special emergency session Sunday, October 
5, 1958, the Medicare Committee and Medicare 
Adjudication Committee met jointly with the 
council of this association in conference with 
Floyd L. Wergeland, Colonel, MC, executive di- 
rector of the Office of Dependents’ Medical 
Care. Before the joint meeting for discussion was 
the above action of council. Colonel Wergeland 
reviewed events leading up to the Medicare 
Program modifications deemed essential to carry 
out the mandate of congress and answered many 
of our questions of deep concern to all of us. 
With his explanations and certain assurances 
given to those in attendance at this meeting, 
the Medicare committee recommended to coun- 
cil that it defer implementation of its previous 
action to allow sufficient time, prior to contract 
renegotiation deliberations in February next, 
to adequately evaluate the modified program. 

Council received the recommendation of its 
Medicare committee and following due delibera- 
tion concurred therein with the reservation that 
prior to contract renegotiation in Feb., 1959, 
on the basis of such accumulated experience, the 
association will determine whether or not it 
elects to continue participation in the Medicare 
Program. 

For the benefit of the Arizona physicians, to 
assist them as much as possible to understand 
the modification changes and endeavor to be 
helpful in the processing of and payment for 
medicare claims, the following explanations are 
offered: (a) “Summary of Medicare Modifica- 
tion Changes”; (b) “Certification for Bona Fide 
Emergency” form; and (c) “Certification for 
acute Surgical/Medical Condition” form, the 
latter two forms when used will expedite pay- 
ment for professional services rendered. For ad- 
ditional supplies, contact the fiscal administra- 


SUMMARY OF MEDICARE 
MODIFICATION CHANGES 

Dependents — RESIDING APART — from 
sponsor continue to be allowed selection of 
either military or civilian medical sources for 
care authorized under the program. No “Permit” 
required. ... 

Dependents — RESIDING WITH — sponsor 
will be required to utilize military medical fa- 
cilities to the optimum — when military facili- 
ties not available or adequate, appropriate mili- 
tary commander will issue “Permit” which charge 
physicians must attach to DA Forms 1863 to 
insure payment of their claims for authorized 
care. . . . These EXCEPTIONS do not require 
“permits”: 

1. Cases of bona fide emergencies. 

2. Dependent away from household — (state- 
ment “ON TRIP” required in either block 3 or 4) 

3. Maternity cases — if dependent had reached 
2nd or 3rd trimester period on October 1, and 
had been receiving care from physician prior 
to that date — DA Forms must be accompanied 
by statement signed by charge physician to 
effect that patient was under his care prior to 
October 1, 1958. 

Care No Longer Payable Under Medicare 

1. Out-patient care of accidental injuries. 

2. Termination visit — code 0042. 

8. Out-patient pre- and post-surgical tests and 
procedures. 

4. Neonatal office visits for newborn — codes 
0048/0049. 

5. Treatment of emotional disorders. 

6. Elective surgery — (Medical/surgical care 
that is desired or requested by patient which in 
the opinion of the cognizant medical authority 
can be planned, subsequently scheduled, and 
effectively treated at a later date without detri- 
ment to the patient. ) 

Surgery Still Eligible Under New Provisions 

1. Surgical emergencies requiring immediate 
hospitilization. 

2. Acute surgical conditions. 

3. Injuries requiring hospitalization due to 
severity. 

Acute Medical Conditions Still Eligible 
Under Medicare 

Note — For details and complete information 
— refer to ODMC letter 16-58 attached to the 
Arizona Medical Association, Inc. letter dated 
Sept. 18, 1958 — previously forwarded. 
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CERTIFICATION FOR ACUTE 
SURGICAL/MEDICAL CONDITION 
( Yellow Copy ) 


I hereby certify that the attached Medicare 
Case was an acute surgical/medical condition 
wherein the patient was acutely ill and received 
treatment without delay as time did not permit 
the patient to anticipate the care required. The 
procedure required for treatment was carried 
out at the earliest practicable time compatible 
with sound surgical/medical judgment anc 
proper preparation of the patient for treatment. 
Brief Clinical Summary to Document Above:. . 


Attending Physician’s 

NENG: 4 S29 Soci vio vie'e coves BOE: dieing or te 
NOTE: If sponsor and patient residing together, 
permit required. 
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CERTIFICATION FOR BONA FIDE 
EMERGENCY 
(Pink Copy 


I hereby certify that the attached Medicar: 
Case was a bona fide emergency requiring im 
mediate treatment at the nearest available medi 
cal facility to preserve life and prevent undu« 
suffering. 

Attending Physician’s 
NE TS Give ciGentssanwads BIE iin 0 v's. 
NOTE: No permit required on such cases. 
APPOINTMENT TO THE BOARD 
OF MEDICAL EXAMINERS 


Dr. FRANCIS M. Findley of San Manuel has 
be appointed by Gov. Ernest McFarland as 
a member of the board of medical examiners 
for a term commencing Sept. 18, 1958, and ex- 
piring July 1, 1960. 
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Distribution of Physicians’ Claims By States, July 1, 1957 through June 30, 1958 
Physicians’ PAID TO PHYSICIANS 


TOTAL CLAIMS 


State Number 


Alabama 17,811 


TOTAL PAID 
Amount 


$ 1,646,278.33 


Claims(1) | Amount State 
Number 
11,240 


1,044 


$ 985,641.80 Ala. 
108,605.16 Alas. 


Alaska 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
Dist. of Columbia 
Florida 
Georgia 
Hawaii 
Idaho 
Illinois 
Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 


1,952 
14,912 
16,182 

158,440 
12,150 

7,888 

4,560 
18,060 
41,742 
32,432 
11,276 

3,485 
18,238 
10,388 

6,650 
19,646 
10,612 
22,520 

8,298 

9,480 
30,168 
17,594 


227,186.62 
1,211,670.54 
1,429,586.23 

14,204,845.06 
1,022,894.78 

743,666.64 

346,671.03 
1,477,344.74 
3,747,322.63 
2,727,405.92 
1,134,726.33 

328,438.55 
2,026,645.98 

953,541.08 

593,303.02 
1,561,568.62 

891,835.92 
1,927,271.03 

703,992.94 

864,655.06 
2,762,355.76 
1,684,770.44 


9,941 
10,121 
106,392 
8,057 (2) 
4,395 
2.557 
13,253(3) 
25,872 
20,313 
6,922 
2,049 
10,013 
5,951 
3,738 
13,083 
6,619 
14,290 
4,598 
5,566 
19,243 
9,466 


736,958.40 
845,148.98 
7,562,687.51 
550,425.90 
324,966.60 
192,100.92 
906,449.07 
2,058,216.46 
1,516,335.13 
633,682.22 
178,703.72 
885,689.32 
455,835.47 
267,234.09 
907,545.69 
487,241.90 
1,049,718.02 
330,723.78 
458,998.63 
1,264,704.18 
712,646.79 


Ariz. 
Ark. 
Calif. 
Colo. 
Conn. 
Dela. 
D.C. 
Fla. 
Ga. 
Haw. 
Idaho 
Ill. 
Ind. 
Iowa 
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TOTAL CLAIMS 


TOTAL PAID 
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Physicians PAID TO PHYSICIANS 


State 


Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 


New Hampshire 


Number 


9,696 
10,464 
17,348 

4,559 
10,440 

4,752 

3,995 


Amount 


1,026,832.47 
842,770.21 
1,593,650.94 
369,631.10 
960,553.78 
426,537.05 
298,578.66 


Claims(1) 

Number 
5,959 
6,221 
10,382 
2,820 
6,228(2) 
3,197(2) 
2,473 


Amount 


450,924.28 
499,658.23 
808,604.54 
204,871.52 
436,116.41 
220,421.72 
153,546.98 


State 


Minn. 
Miss. 
Mo. 
Mont. 
Nebr. 
Nev. 
N.H. 


732,692.10 NJ. 
443,632.19 N.M. 
19,432 1,454469.45 N.Y. 
16,868  1,366,499.57 N.C. 

839 57,909.32 N.D. 
16,955 1,308,755.82 Ohio 
15,841 999,561.41 Okla. 

3,727 304,323.86 Ore. 
15,894 1,302,553.33 Penna. 
1,473 106,103.11  P.R. 
5,934 383,806.74 RL. 
13,577  —1,014,607.63 ‘S.C. 
2,211 189,118.86 S.D. 
12,369 977,077,65 
47,102 3,936,143.11 
2,222 156,899.76 
1,862 134,470.71 
28,215  2,069,007.78 
14,988 _1,192,391.55 
4,535 324,461.78 
5,593 390,261.70 
1,235 71,682.14 
598,475 $45,110,832.99 


8,947 
6,653 


1,337,732.12 
793,941.47 
2,899,640.67 
2,463,570.31 
129,380.76 
2,449, 426.78 
1,782,146.80 
659,613.24 
2,738,626.91 
141,401.38 
749,272.62 
1,715,161.80 
370,266.36 
1,773,602.09 
7,197,160.02 
275,613.92 
262,985.00 
3,321,865.14 
2,354,667.18 
614,504.14 
846,354.15 
125,096.51 
$84,738,560.83(5) 


14,289 
10,281 
30,774 
29,882 
1,552 
26,935 
23,663 
6,706 
27,942 
2,159 
8,941 
21,776 
3,903 
19,952 
75,064 
3,497 
3,008 
41,266 
24,465 
8,448 
9,724 
1,928 
951,894 


New Jersey 
Vew Mexico 
New York 
North Carolina 
North Dakota 
‘Dhio 
Jklahoma 
Jregon 
Pennsylvania 
Puerto Rico 
Rhode Island 
south Carolina 
South Dakota 
Tennessee 
Texas 
Utah 
Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 
TOTAL 


(1)Based on physicians’ claims (submitted by anesthesiologists, pathologists, 
radiologists, consultants, etc., as well as the attending physician) paid by 
contractors July 1, 1957 through June 30, 1958 unless otherwise noted. 

(2)Through May 31, 1958. 

(3)Through June 19, 1958. 


“SOURCE: Office for Dependents’ Medical Care, Aug. 25, 1958. 











BOOK REVIEWS 


DRUGS OF CHOICE 1958-1959 
edited by Walter Modell, M.D. 931 pages. Illustrated. (1958) 
Mosby. $12.75. 


Unlike any other volume published, this book 
critically reviews drugs in current use, and ex- 
plains the basis for choosing one over another. 
The first in a series of biennial volumes, this 931 
page reference is a practical guide to therapeu- 
tie decisions. It fills a critical need for an unbi- 
ased authoritative reference to classify and crit- 
ically review drugs in current use and to indi- 
cate which of the newer drugs are superior and 


which are inferior to the old. It also contains a 
drug index at the end of each chapter which lists 
the drugs in common use by generic names plus 
trade names. Alphabetically arranged, this index 
gives a capsule account of the drug, the forms 
in which it is available and the dosages. When 
practical, the proprietary names under which a 
single drug is marketed are shown along with 
the name of the manufacturer or distributor. The 
author is from Cornell. 


Stacey’s Medical Books, San Francisco, Calif. 
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MEDICARE SHUTDOWN EARLY IN 
1959 SEEN AS POSSIBILITY 


M EDICARE officials, after another look at 
the account books, see the possibility of a shut- 
down of the civilian phase of the program early 
in 1959. The reason is relatively simple: the $72 
million appropriated by congress for the fiscal 
year will not be adequate. And senate and house 
conferees agreed that the armed forces should 
not spend more than that amount. Maj. Gen. 
Paul I. Robinson, who retired recently as head 
of the Office for Dependents’ Medical Care, says 
one solution lies in congress changing its mind 
and voting more funds after it convenes Jan. 7. 
Another possibility is for the defense depart- 
ment to use other funds to make up its deficit, 
then explain to congress next session why its in- 
structions could not be followed. 

ODMC, in further elaborating on its new re- 
strictions 6n Medicare use in civilian facilities 
(brought on by the belt-tightening in congress ), 
said these surgical procedures would be allowed: 
(1) bona fide surgical emergencies which can- 
not be handled on an out patient basis, e.g. per- 
forated ulcer, bowel obstruction, (2) acute sur- 
gical conditions in which patient is in clinical 
need of hospitalization without delay, e.g. acute 
appendicitis, strangulated hernia, pelvic abscess, 
and (3) injuries of such clinical severity as to 
require hospitalization but only for treatment 
of the acute phase. Elective surgery is ruled out, 
including interval appendectomies, cosmetic 
surgery, tonsillectomies, routine hysterectomy, 
and uncomplicated hernias. 


PRESIDENT CRITICIZES UNION WEL- 
FARE FUND ACT AS INADEQUATE 

President Eisenhower has signed into law a 
bill providing a limited amount of publicity for 
union-management welfare funds (medical 
plans included), but at the same time he criti- 
cized the legislation as too weak and said it 
would be ineffective unless tightened up by the 
next congress. Under the law, the funds are re- 
quired to register with the secretary of labor 
and make annual reports, which will be filed 
with the secretary and made available to any 
beneficiaries. In a statement Mr. Eisenhower 
declared: 

1. The act requires only summary statements 
of many important aspects, “making it possible 
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to conceal many abuses.” 

2. No agency of government is authorized t 
provide uniform interpretation of the bill’s tech 
nical terms, and “the chaos that will result i, 
obvious.” Failure to designate an agency pla 
administrators can consult for reliable and au 
thentic opinions, and for report forms, “enable 
corrupt administrators to hide abuses, block 
beneficiaries from receiving adequate informa 
tion, and subjects administrators to uncertaintic 
in compliance.” 

3. The bill’s reliance solely upon individual! 
employes to compel compliance through court 
proceeding is most unrealistic. “Employe suits 
alone are inadequate as enforcement remedies. 
Unaided by governmental authority to conduct 
investigations and institute litigation, individual! 
employes, without financial resources or legal! 
experience, can be easily intimidated, made sub 
ject to reprisals and discouraged from taking ef- 
fective action.” 

4. The bill fails to give the secretary of labor 
either investigatory or enforcement powers with 
respect to reports filed with him. 

5. There is no provision for dealing directly 
with “the most flagrant abuses,” such as embez- 
zlement and kickbacks, once they are uncovered. 

In conclusion, the President said: “Not only 
did the congress fail to appropriate any money 
to administer the custodial and other functions 
of the secretary under the bill, but the annual 
financial reports will not have to be furnished 
until as late as May, if the plans are on a calen- 
dar year basis, or for a period of 120 days after 


the completion of the fiscal year if they operate ° 


on a fiscal year basis.” 


APPOINTMENTS MADE TO CIVILIAN 
SPACE COUNCIL 

President Eisenhower has completed forma 
tion of the Civilian Space Agency Council, wit): 
appointment of Lt. Gen. James H. Doolittl 
(Ret.), vice president and director of Shell Oi! 
Co.; William A. M. Burden of New York, for 
mer assistant secretary of commerce for air; Di 
Alan T. Waterman of Maryland, director of th 
National Science Foundation; and Dr. Detle 
W. Bronk of New York, head of the Nationa! 
Academy of Science. Nominations of Genera! 
Doolittle and Mr. Burden will be subject to sen 
ate approval in January; Drs. Waterman and 
Bronk already are in government positions. Un- 
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der the law, the President heads the council, 
whose other members are Secretaries Dulles and 
McElroy; T. Keith Glennan, chief of the new 
space agency, and John A. McCone, chairman 
of the Atomic Energy Commission. 


TOP DEFENSE MEDICAL POST 
WON'T BE ABOLISHED 

Defense Secretary Neil McElroy has _ in- 
formed Dr. Frank S. Berry, assistant secretary 
of defense for health and medical affairs, that 
the latter’s post will not be abolished under the 
forthcoming reorganization of the defense de- 
partment. The decision has the concurrence of 
the President. The American Medical Associa- 
tion had worked to save the post. 


MEDICARE APPROPRIATIONS 
(Public Law 85-724, Aug. 22) 

Congress took a long look at the medicare 
program, now nearing its second anniversary, 
and decided that the civilian phase of the pro- 
gram had to be curtailed in favor of greater use 
of military facilities. The house first trimmed 
$10.2 million from an admittedly slim budget of 
$70.2 million, and then wrote into the defense 
department appropriation a section that would 
have prevented the services from asking for any 
supplemental appropriation for the entire fiscal 
year, or using other funds. When it reached the 
senate, Medicare and defense officials joined 
with the American Medical Association and 
others in a plea for restoration of funds and 
elimination of the destructive section. This was 
accomplished through an amendment sponsored 
by Senator Knowland (R., Calif.). In the ensu- 
ing conference, language was written in a re- 
port which, while not having the full force of 
law, nonetheless directed the military to start 
cutting back on some aspects of civilian medi- 
care. To this end, the Office for Dependents’ 
Medical Care announced new restrictions effec- 
tive this fall. They are aimed at higher military 
facilities utilization, such as requiring depend- 
ents living with sponsors to use military re- 
sources unless they are not available. 


SOCIAL SECURITY AMENDMENTS 
(Public Law 85-840, Aug. 28) 

As it has done every election year since 1950, 
congress again amended the Social Security Act. 
It increased old age, survivors and disability in- 
surance berefits by 7 per cent, in response to 
demands that benefits keep pace with the cost 
of living. It provided an additional $197 million 
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for public assistance recipients, and gave state 
greater flexibility in use of federal funds for fi 
nancing the medical care of the aged, blind, th» 
disabled and dependent children. To finance 
the liberalizations, the law increases the taxab!> 
base from $4,200 to $4,800 of gross employmert 
earnings and raises the tax in 1959 from 2% per 
cent to 2% per cent for the employer and em- 
ploye, and from 3% per cent to 3% per cent for 
the self-employed. Additional increases are 
scheduled for 1960, 1963, 1966 and 1969. By 
1969, the self-employed will be paying 6% per 
cent of earnings. 

Congress left the door ajar for consideration 
by the next congress of bills using the social se- 
curity system to provide hospital and medical 
care for OASDI beneficiaries. An articulate mi- 
nority wanted this enacted this year via the pro- 
posal of Rep. Aime Forand (D., R.I.), but con- 
gress decided against it. However, the house 
ways and means committee directed the admin- 
istration to make a study and report by next 
February on the various possibilities for finan- 
cing medical care for the aged, with particular 
emphasis on the possible practicability of in- 
creasing OASDI taxes and using the money to 
purchase health insurance on retirement. The 
AMA took a strong stand against using the so- 
cial security system to provide such care, view- 
ing it as a beginning of national compulsory 
health insurance. 

WHITE HOUSE CONFERENCE ON AGING 
(Signed Sept. 2, Awaiting P. L. No.) 

The President is instructed to call a White 
House conference on aging in January 1961, by 
a measure passed late in the session. This nation- 
al meeting will bring together federal, state and 
local leaders working in the field of aging. Their 
objective: To arrive at facts and recommenda- 
tions on the utilization of skills, experiences and 
energies, and the improvement of the conditions 
of older people. A final report would be submit- 
ted to the President within 90 days after the con- 
ference. A series of state-organized meetings 
would precede the 1961 conference. To help the 
states finance these meetings, the law provides 
up to $15,000 a state with a minimum of $5,000. 
These figures, reduced from the original $50,000 
per state, were used with the anticipation that 
states would also participate substantially in the 
financing. The AMA gave this legislation its full 
support; author of the bill was Rep. John Fogar- 
ty (D., R.L). 
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CHEMICAL ADDITIVES IN FOOD 
(Awaiting Presidential Signature) 


In an 11th hour action, the senate passed a 
house-approved bill on the last day of the ses- 
sion which prohibits use of chemical additives 
in foods until their pre-testing has been approved 
by the Food and Drug Administration. Elabo- 
rate provisions are made for appeals to federal 
decisions. 


HEALTH APPROPRIATIONS 
Public Law 85-580, Aug. 1) 


In response to appeals from a number of 
sources, the 85th congress set a new high in 
money voted for the department of health, edu- 
cation, and welfare, particularly for the U.S. 
Public Health Service. The latter now is spend- 
ing at the rate of close to three quarters of a bil- 
lion dollars a year. Last year, PHS received from 
congress approximately $562 million; this year’s 
total is $745,747,000. Members of congress find 
it difficult to vote against more funds for medi- 
cal research and a myriad of other health pro- 
grams, once health-oriented house and senate 
committees have agreed on certain figures for 
the ensuing year. Research money for the seven 
institutes was increased nearly 40 per cent over 
last year, while the Hill-Burton hospital con- 
struction program received a boost of close to 
55 per cent. If one is to judge from a recent 
study group of HEW, the peak of spending in 
the health field hasn’t yet been reached. Con- 
gress also voted $6.9 million for the long-sought 
new quarters for the National Library of Medi- 
cine. 


HILL-BURTON AMENDMENTS 
(Public Law 85-589, Aug. 1 and 
(Public Law 85-664, Aug. 14) 


Because a full year’s notice is deemed neces- 
. sary in future planning, congress voted a five- 
year extension of the Hill-Burton hospital con- 
struction program. The act otherwise would ex- 
pire next June. In a separate action, congress 
amended the act to permit for the first time Hill- 
Burton loans at the same rate of interest the gov- 
ernment pays for its own borrowing. Under the 
loan act, an applicant would have to comply 
with all HB regulations, the same as regular HB 
applicants. The extension bill is Public Law 85- 
664, and the loan act, Public Law 85-589. The 
AMA testified in support of the Hill-Burton ex- 
tension. 
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DEFENSE REORGANIZATION 
(Public Law 85-599, Aug. 6) 

At the prodding of the house armed services 
committee, the defense department is finally re- 
organizing. The number of assistant secretaries 
of defense, which congress felt had grown too 
large, was trimmed back by one. The affected 
post in all likelihood will be that of assistant 
secretary for health and medical affairs, which 
would be downgraded to that of special assist- 
ant. The AMA fought hard to have the act make 
clear that this post would be saved, and it con- 
tinues hopeful that something can be worked 
out before the act goes into effect in January. 


PUBLIC HEALTH SCHOOL GRANTS 
(Public Law 85-544, July 22) 

Eleven schools of public health were prom- 
ised a total of $1 million annually in federal 
grants to assist them in professional training, 
specialized consultative services and technical 
assistance with the states. The final act was sim- 
ply an authorization. Efforts were made late in 
the session by the senate to add $1 million to a 
supplemental appropriation for a number of 
agencies. This item was knocked out in confer- 
ence, which means that funds will not be avail- 
able until the next congress acts. 


CIVIL DEFENSE GRANTS 
(Public Law 85-606, Aug. 8) 

To bolster sagging state civil defense pro- 
grams, congress voted grants to the states for 
purchase of radiological instruments, personal 
equipment for state and local civil defense work- 
ers and for administrative and personnel ex- 
penses. Amounts for the first category would not 
exceed $35 million; for the second category, not 
more than $2 million, and for the third, not over 
$25 million. 


MILITARY AND VA PAY SCHEDULES 
(Public Law 85-422, May 20, and 
Public Law 85-462, June 20) 

General pay raises for the military (PL 85- 
422) included the same increases for physicians 
in the services. The law also retained the incen- 
tive pay schedule for doctors in uniform which 
has been in effect since 1947. Congress, in a sep- 
arate act (PL 85-462), also approved salary in- 
creases for physicians in the veterans’ adminis- 
tration. It voted down a provision that would 
have given VA optometrists the same profes- 
sional status as physicians and dentists. 
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UNION-MANAGEMENT HEALTH 

AND WELFARE PLANS 

(Public Law 85-836, Aug. 28) 

To correct abuses in health and welfare plans, 
congress, after considerable debate, voted a 
measure requiring both labor and management 
health and welfare plans to make annual finan- 
cial reports to the secretary of labor. It exempts 
plans with fewer than 25 members. Fines as 
high as $10,000 or five years imprisonment are 
provided for falsification of reports. 
RESEARCH FACILITIES EXTENSION 
(Public Law 85-777, Aug. 27) 

Two years ago, congress voted a new program 
of grants to help medical schools and similar fa- 
cilities doing research in various crippling and 
killing diseases to construct laboratories and sim- 
ilar buildings or to remodel! existing structures. 
The program was to run for three years, with an 
annual appropriation of $30 million. With a 
backlog of applications, the administration 
sought an extension for another three years. It 
also asked for a clarification of “multi-purpose” 
facilities. In the process, the bill was amended 
in committee so that money available would 
have been available for both research and teach- 
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ing facilities. This back-door approach to medi- 
cal school aid later was dropped by the commit- 
tee, because it was felt that it would jeopardize 
passage of the simple extension. 


DOCTOR DRAFT EXTENSION 
(Public Law 85-62, June 27, 1957) 

Under this act, passed in the first session, sc- 
lective service has authority until July 1, 1959 
to call certain physicians up to age 35 for mili- 
tary service. Only those doctors with obligations 
under the regular draft and who have been de- 
ferred for any reason may be called. Although 
the military has been getting enough doctors 
through new graduates and volunteers, it ex- 
pects to ask for another extension next year. 


JENKINS-KEOGH TAX DEFERRAL 
(Died in Senate Finance Committee) 

The drive to give the self-employed equa! 
treatment with the employed in setting aside 
tax-deferred ‘sums for retirement plans moved 
closer than ever to enactment. A bill passed the 
house late in July with only a smattering of op- 
position. But it died in the senate finance com- 
mittee; a major factor was treasury department 
insistence it would result in a large tax revenue 








Vol. 15, No. 11 ARIZONA 


loss. AMA, in concert with the American Thrift 
Assembly, pressed hard for enactment. New ef- 
forts to get the measure passed in the 86th con- 
cress are being planned. 


COMMUNITY FACILITIES LOANS 
Killed in House) 

A bill that started out as an anti-recession 
measure lost steam as it progressed in congress. 
it provided for low-interest loans to states and 
ommunities for a wide range of public works, 
ncluding construction of community hospitals. 
The measure was voted down in the house after 
't had passed the senate. 


MEDICAL SCHOOL CONSTRUCTION AID 
Died with the Congress) 

Bills to authorize one-time grants for new and 
xxisting medical schools to build classrooms 
were pending in both house and senate at ad- 
journment. Extensive hearings were held by the 
house interstate health subcommittee. No bill 
was reported to the floor because of (1) con- 
cern over the segregation issue, (2) a question 
of whether the states have exhausted all re- 
sources, and (3) a reluctance of some commit- 
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tee members to spend the money now. The AMA 
supported one-time grants in its testimony. 


CIVIL AVIATION MEDICINE 
(Died with the Congress) 

Efforts to establish a civil air surgeon with 
broad authority in civilian air safety failed to 
pass. But with creation of the federal aviation 
agency, administration assurances have been 
given that the needs of aviation medicine will 
be considered in setting up the new agency. The 
AMA was a strong supporter of the idea of a 
civil air surgeon. 


VETERANS’ HOSPITALIZATION 
(Died with the Congress) 


Late in the session, as a windup to lengthy 
hearings on veterans’ entitlement to VA hospi- 
talization, the house veterans’ affairs committee 
reported out an omnibus hospitalization bill. 
The measure had as its major objective the open- 
ing of some 5,000 additional beds on which the 
committee maintains the budget bureau is hold- 
ing back. It was reported too late for final ac- 
tion. The AMA testified in favor of a clear spell- 
ing out by congress of veterans’ entitlement to 
federal care. 
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NURSING HOME MORTGAGE 
GUARANTEES 

(Died in House) 

Efforts to provide new capital for proprietary 
and non-proprietary nursing homes through 
FHA-type mortgage loan guarantees failed of 
passage. The provision, strongly endorsed by the 
AMA, was part of an omnibus housing bill that 
failed to pass the house under suspension of 
rules, after senate approval. Last-minute efforts 
to separate the nursing home portion of the bill 
and have it enacted also failed. 


HEW CONSIDERS EXPANSION IN 
MEDICAL EDUCATION, RESEARCH 


Secretary Flemming of the department of 
health, education, and welfare is giving serious 
consideration to the Bayne-Jones report which 
proposes a wide-scale expansion in medical edu- 
cation and research efforts. Asked at his first 
news conference about the report made public 
last July, Mr. Flemming said: “I want to assure 
you it will not be put on the shelf to gather 
dust.” 

Later, he said that he and his staff were going 
over the recommendations, with the idea that 
some might be accepted and some modified. He 
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expects that by Oct. 15, HEW will have giver 
the budget bureau preliminary estimates of th« 
cost of carrying out some of the Bayne-Jone: 
programs. Then the final estimates would be in- 
cluded in the HEW budget which is due to hb: 
completed in December. 


Secretary Flemming emphasized the high cal 
iber of men making up the committee, whicl 
spent a year on the study, and said their find 
ings and recommendations merit the most care 
ful consideration. He gave every indication thai 
the general tone of the report was well received 
in HEW. Chairman of the committee was Dr 
Stanhope Bayne-Jones, former Yale medica) 
dean and former head of the joint administra 
tive board of New York Hospital-Cornell Medi- 
cal Center. Its members were prominent medi- 
cal educators and research directors in private 
industry. The report proposed immediate build- 
ing of 14 to 20 medical schools to supply re- 
searchers as well as enough physicians to main- 
tain the present physician-population ratio. It 
also urged a tripling of medical research spend- 
ing, reaching a national total of $1 billion by 
1970, half to be supplied by the U.S., half by in- 
dustry and private philanthropy. 
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MINE WORKER FUND CLAIMS SAVINGS 
IN MEDICAL, HOSPITAL COSTS 


United Mine Workers’ Welfare and retire- 
ment fund’s annual report claims a 2.4 per cent 
or $1,448,909 savings over the previous year in 
total cost for hospital and medical care, “not- 
withstanding the sharp increase in such costs 
throughout the nation.” The report for the fiscal 
year ending last June 30 frankly states that the 
savings are due to the elimination of the free- 
choice-of-physician arrangement and such other 
procedures as cutting down on stay in hospitals. 
The report comments: 


The trust fund’s official files and records . . . 
ure replete with evidence showing that the 
primary quality and cost requirements of trust 
find regulations were not being met under the 
previous free-choice-of-physician arrangements 
whereby the fund had permitted the beneficiary 
free choice of physician and had paid every 
physician so chosen for any service he billed 
the fund, and had allowed him to hospitalize 
any beneficiary at fund expense whenever and 
for as long as he desired.” 
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Other report highlights: (1) About 1 million 
miners and their dependents are covered by the 
hospital and medical services provided by the 
fund, and during the past year 85,426 bene- 
ficiaries received hospital and medical care 
benefits, and (2) the fund paid out $58,135,684 
for hospital and medical care which involved 
1,458,385 days of hospitalization, 1,311,088 hos- 
pital visits by physicians and 969,801 office and 
outpatient clinic consultations. 


SOCIAL SECURITY PAYMENTS STILL 
RUNNING AHEAD OF RECEIPTS 


The budget bureau, in its annual midyear re- 
view of the federal budget, revised upward from 
last January thé OASI and disability payments 
being made. OASI receipts for the last year 
are now estimated at $8.35 billion compared 
with payments of $9.49 billion. One reason for 
the rise is a payment of over $300 million to the 
railroad retirement account to help equalize the 
actuarial risk of the two systems. Disability pay- 
ments, on the other hand, continue below re- 
ceipts — $418 million compared with $957 mil- 
lion estimated to be taken in this year. 
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The bureau said that for the rest of this fiscal 
year, feceipts and expenditures under social se- 
curity amendments voted this summer will be 
about the same. With a further increase in tax 
rates scheduled for Jan. 1, 1960, the fund should 
again start accumulating receipts by the end of 
fiscal 1960. 


SOCIAL SECURITY ADM. EXPLAINS 
PUBLIC ASSISTANCE CHANGES 


Starting Oct. 1, the United States made avail- 
able to states the increases voted by congress 
in- public assistance funds. In preparation for 
inauguration of the new phases of the program, 
the social security administration has issued a 
description of the new legislation to all state 
agencies administering the public assistance pro- 
gram. Following is a summary of those parts of 
the description that are of particular interest to 
medicine. 


How New Formula and Increases 
Will Affect State Programs 

At present the U. S. pays $24 of the first $30 
monthly per recipient of old-age assistance, aid 
to the blind and aid to the permanently and 
totally disabled. It also pays half of the re- 
mainder up to an individual maximum of $60 
per month. 

Under the new law, the U. S. will continue 
to pay $24 of the first $30 monthly, but will 
increase its contribution toward the remainder 
(up to an average maximum of $65) from a 
flat 50 per cent to between 50 per cent and 
65 per cent. All states will be assured of U. S. 
help of at least 50 per cent in this upper part 
of the payments, and the states with relatively 
low per capita income will receive up to 65 
per cent. 

At present, states receive from the U. S. $14 
of the first $17 per recipient for aid to dependent 
children, and half of the remainder up to in- 
dividual maximums of $32 each for the first 
child and needy adult caretaker and $23 for 
each additional child. 

Under the new system, states will continue to 
receive $14 of the first $17, but the U. S. con- 
tribution toward the remainder (up to average 
maximums of $30) will be increased to be- 
tween 50 per cent and 65 per cent, as in the 
above programs. The exact percentage to which 
each state is entitled will be determined shortly 
by Secretary Flemming and published in the 
Federal Register. 
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‘Average’ Will Simplify Administration 
and Help Meet Unusual Needs 

The new law provides a different and simpler 
system for calculating the total public assistance 
money to which states are entitled. Now to 
determine the amount subject to federal match- 
ing, each monthly payment must be examined to 
determine the amount, if any, by which it ex- 
ceeds individual maximums. Now persons with 
unusual needs and/or limited resources often 
get less than they need because of maximums 
on individual payments. 

Under the new plan, the maximum amount 
subject to federal matching will be determined 
by multiplying $65 by the total number of re- 
cipients in the adult categories and $30 by the 
total number of recipients of aid to dependent 
children (providing states match up to the 
maximum). Within these total amounts, the 
federal share will be 4/5 of the first $30 per 
recipient in the adult categories, and 14/17 of 
the first $17 in aid to dependent children; and 
in the balance of the payments, the federal share 
will be 50 per cent to 65 per cent depending 
upon a state’s per capita income. 

Some states will benefit financially only 
through the averaging feature, some will benefit 
from raising the federal share of the second 
part of the payment, and some will benefit from 
both of these features. 


Changes in Method of Receiving and Spending 
Medical Care Funds 

At present, the U. S. offers states $3 per month 
per adult public assistance case for medical 
care costs, providing the states match this money 
50-50, and $1.50 per month per child, with the 
same matching requirement. This money, which 
is over and above the individual maximums ($60 
for adult categories and $32-$32-$32 in aid to 
dependent children), must be used for vendor 
payments, i.e., paid directly to doctors, hospitals, 
pharmacists, dentists, etc. In addition, the states 
can give the recipients money for their medical 
costs within the individual maximums. 

A number of states have found that under 
this arrangement they have not been able to 
take advantage of all the federal funds available 
under both the vendor payments and the money 
payment (to recipients) parts of the federal 
sharing formula. Furthermore, the recipient, not 
the state, was responsible for paying the medical 
bills. ’ 

Under the new system, the concept of a 
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separate accounting of medical care funds is 
eliminated. The $65 and $30 per month will 
be for medical care and all other expenses, such 
as housing and food, and the states may use 
any part of these funds to pay doctor and hos- 
pital bills. Furthermore, states may pay the 
money directly to vendors of medical care, they 
may pay it to the recipients with the under- 
standing it is intended for the vendors, or they 
may pool the funds, for broad, state-wide pro- 
grams of medical care. 

Explaining this change, the social security 
administration declares: 

“The new federal matching limitation of $65 
on total average expenditures will cover both 
money payments to recipients and payments for 
medical care on their behalf. Presently, pay- 
ments to physicians, hospitals and other sup- 
pliers of medical care are financed separately 
from money payments to recipients.” 


19 STATES GET MAXIMUM U. S. AID 
FOR PUBLIC ASSISTANCE 

Nineteen states are entitled to the maximum 
percentage of federal funds for public assistance, 
and 19 are held to the minimum under the new 
system which went into effect Oct. 1. The money 
includes medical care costs as well as all other 
items of living expense. While no official figures 
are available, it is estimated that possibly $500 
million (U. S. and state funds) will be spent 
annually for medical care once the new program 
is under way. Recipients are in four categories, 
the needy aged, the disabled, dependent children 
and their sponsors, and the blind. 

The U. S. will pay $24 of the first $30 monthly 
for adults, and $14 of the first $17 for children. 
Then the states will receive from the U. S. 
between 50 per cent and 65 per cent of the 
remainder of the payment up to an average of 
$65 per month for adults and $30 for children, 
with states of relatively low per capita income 
receiving a higher percentage. The 19 states 
whose per capita income is above the average, 
thereby restricting them to 50 per cent, are 
Calif, Conn., Del., D. C., IIL, Ind., Md., Mass., 
Mich., Nev., N. J., N. Y., Ohio, Pa., R. I., Wash., 
Wyo., Alaska, Hawaii. States in the lowest in- 
come group, therefore entitled to 65 per cent 
U. S. contributions, are Ala., Ark., Ga., Idaho, 
Ky., La., Maine, Miss., N. M., N. C., N. D., 
Okla., S. C., S. D., Tenn., Utah, Vt., Va., and 
W. Va. States in the middle grouping, and their 
approximate percentages are Ariz., 63, Colo., 
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53, Fla., 59, Iowa, 63, Kan., 60, Minn., 58, Mo., 
53, Mont., 54, Neb., 63, N. H., 57, Ore., 52, 
Texas, 61. 

RESIDENT QUOTAS ALMOST FILLED 
UNDER BERRY PLAN 

An upturn in the rate of resident volunteering 
under the Berry plan since early August has 
satisfied defense department requirements in all 
specialties except otolaryngology and psychiatry, 
where deficits were expected. However, interns 
continue slow to apply for commissions, and 
there is a deficit of about 600, indicating only 
150 volunteered in the last six weeks or so. The 
defense department deadline for accepting intern 
applications for reserve commissions, originally 
set for Sept. 15, has been extended. If sufficient 
volunteers do not apply in the next few months, 
a department spokesman said, a call will have 
to be placed with selective service under the 
doctor draft next year. 

All interns who applied prior to Sept. 15 may 
go on active duty at the conclusion of their in- 
ternship early next summer. Some of those who 
volunteer in the next few months also will have 
that privilege if they wish, but others will have 
to wait until September or later in the fall. 
MEDICARE LISTS SPENDING BY STATES 
FOR LAST FISCAL YEAR 

Dr. Frank B. Berry, assistant secretary of 
defense for medical affairs, has prepared a list 
of state-by-state expenditures for Medicare for 
the fiscal year that ended on June 30. Shown 
are total claims, total paid, hospital claims and 
bills paid and physicians’ claims and bills paid. 
Also indicated in each case are the percentage 
each state represents of the total Medicare ex- 
penditures. Total paid was $84.7 million, which 
does not include a carryover of approximately 
$18 million. Of the $84.7 million, $39.6 million 
went to hospitals and $45.1 million to physicians. 
California had by far the biggest total — 158,440 
claims, $6.6 million paid to hospitals, $7.5 to 
physicians. Other states having physician pay- 
ments of over $1 million were Florida, $2, 
Georgia, $1.5, Louisiana, $1, Massachusetts, $1.2, 
New York, $1.4, North Carolina, $1.3, Ohio, $1.3, 
Pennsylvania, $1.3, South Carolina, $1, Texas, 
$3.9, Virginia, $1 and Washington $1. Adminis- 
trative costs of about $2 million-paid by the 
U. S. — are not included in the totals. 

Dr. Berry has sent copies of the list to all 
members of the senate and house armed serv- 
ices and appropriations committees and follow- 
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ing the November election, will send copies to 
all members of the new congress. On Oct. 1 
Medicare was to initiate restrictions designed 
to cut this fiscal year’s payments to private 
hospitals and physicians to $70.2 million — in 
contrast to last fiscal year’s $84.7 million, plus 
the $18 million carryover. 

PHS REPORTS RADIOACTIVITY IN MILK 
CONTINUES WITHIN LIMITS 

Public health service reports that its latest 
tests for the presence of radioactivity in milk 
from nine locations in the U. S. have shown 
amounts well within the permissible levels rec- 
ommended by the national committee on radia- 
tion protection and measurement. The reports 
covers the May-June period and brings up to 
date findings started by PHS in the spring of 
1957. 

Composite milk samples collected through the 
co-operation of state and municipal health 
agencies, state agriculture departments and the 
dairy industry were analyzed by PHS to measure 
amounts of specific radioisotopes, including 
strontium-90. During June and July, the network 
was expanded from five to nine stations, bringing 
in Atlanta, Ga.; Austin, Tex.; Fargo, N. D., and 
Chicago, Ill. Based on a permissible limit of 
80 micromicrocuries per liter for strontium-90, 
May samples ranged from 3.3 to 10 micro- 
microcuries; June samples, 2.2 to 15.6, July, 3.3 
to 18.7. 

NEW DEVICE ‘READS’ FOR BLIND 

Veterans’ administration reports it has de- 
veloped a device that will permit blind persons 
to “read” from ordinary books and magazines. 
The instrument, about the size and shape of a 
portable radio, focuses a light beam on the 
printing, which produces a pattern of musical 
chords. The blind person is trained to interpret 
these sounds as letters and words. VA says a 
reading speed of between 15 and 30 words per 
minute is possible. Only five models have been 
built, and quantity production will be delayed 
until the device has been further developed. The 
major advantage of this machine over Braille 
is that, being able to “read” normal print, the 
blind person can read business correspondence, 
carry on certain types of office work, and be 
less restricted in schooling. 

AID TO EDUCATION PROGRAMS 
WILL BE UNDER WAY IN SHORT TIME 

The department of health, education, and 

welfare and its office of education are hurrying 
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the establishment of a number of programs for 
aid to education and expect to have some of 
them in operation by the end of the year. All 
will be under way before start of the 1959-60 
school year. The objectives are to improve teach- 
ing facilities and standards for science, mathe- 
matics and foreign languages, to identify more 
promising students in these fields at an early 
age, and to keep the students in school and on 
the proper courses. While medicine is not singled 
out for special treament, pre-med and medical 
students generally are eligible for loans. Also 
strengthening of primary and secondary school 
science courses and improvement in pupil guid- 
ance should identify more prospective medical 
students. 

There still is some question, an office of edu- 
cation official said, whether medical schools 
that are not a part of a larger general education 
institution are eligible for student loans. A de- 
cision on this is expected shortly. 

Four phases of the program will have direct 
bearing on medical education: Loans to stu- 
dents, to be handled by the institutions and 
for which the institutions must put up 10 per 
cent; grants to states to help public insitutions 
buy laboratory and other special science equip- 
ment and loans to private, nonprofit schools for 
the same purpose; 5,500 scholarships in four 
years to develop college teachers; and grants 
to states to improve guidance and counseling 
in primary and secondary schools. 


LEGION FAVORS MINIMUM OF 125,000 
BEDS FOR VA HOSPITALS 

The American Legion wants congress next 
session to authorize a minimum of 125,000 beds 
in the veterans administration hospital system. 
This already has been proposed in a bill in- 
troduced late in the last session by Chairman 
Olin Teague of the house veterans’ affairs com- 
mittee. The bill also would write into law the 
10-P-10 form which veterans who claim they 
are unable to pay for care must sign. On this 
latter issue, the legion took no stand at its recent 
national convention, The legion also was critical 
of budget bureau control over VA medical care 
spending plans and advocated that a 10-year-old 
bureau directive which established administra- 
tive control over the VA department of medicine 
and surgery be modified. 
PROPOSED BAN ON AIRMAILING OF 
ETIOLOGIC AGENTS DROPPED 

In the face of a volume of protests from medi- 
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cal societies, U. S. Public Health Service, the 
pharmaceutical industry and many other groups, 
the post office department has abandoned its 
plan to ban airmail shipment of etiological dis- 
ease agents. It was learned that since the ques- 
tion came into the open, the department has 
received a flood of protests from state medical 
societies, state departments of health and many 
other associations and individuals. One post 
office official said the department had heard 
from “about every medical society.” 


The airlines, half of whom had embargoed air 
freight shipment of the agents, had asked that 
the federal government step in and forbid use 
of air mail as well. The lines argued that pres- 
ence of the etiological agents constituted a dan- 
ger to plane passengers and crews. Opponents 
of the ban, on the other hand, claimed that what 
danger existed could be adequately brought 
under control by proper packaging. The major 
factor in the post office department’s change of 
policy, it is understood, is drafting by U. S. 
Public Health Service of new packaging require- 
ments. 


Dr. F. J. L. Blasingame, executive vice presi- 
dent of the AMA, informed the department that 
etiologic agents, .while an important part of 
medical research and the physician’s armen- 
tarium, are of no value if they are not available 
when needed. 


Dr. 


LeRoy Burney, PHS surgeon general, 
wrote a strong protest in which he declared 
that loss of access to air shipment would pro- 
duce “a disastrous effect upon current methods 
of disease control, medical research and even 


national defense against bacteriological warfare. 


The Civil Aeronautics Board had told the 
post office that it would be up to the latter to 
police its own regulations under the proposed 
rule. 


APPEALS FOR FEDERAL DISABILITY 
PAYMENTS ON INCREASE 

The social security administration reports a 
sharp rise in volume of appeals from applicants 
denied social security benefits, mostly under the 
disability section enacted two years ago. Under 
this provision, a person determined permanently 
and totally disabled may start drawing at age 
50 the social security payments to which he 
otherwise would be entitled at age 65. 


To take care of the increased workload, the 
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SSA staff of referees has been increased four- 
fold in two years. A still larger increase in ap- 
peals is expected after next Jan. 1 because of a 
new law that makes dependents of disabled 
workers eligible for payments, which they were 
not under the earlier law. An important cause of 
the increased appeals, according to Acting Social 
Security Commissioner William Mitchell, is a 
misunderstanding of the law on the part of 
applicants. Many of them believe that if their 
impairments keep them from their usual jobs, 
they are entitled to benefits. Explains Mr. 
Mitchell: 


“The main test . . . is not what kind of work 
a disabled person can do but whether he can 
do a substantial amount of work of any kind. . . . 
Where a person’s disability is not sufficiently 
severe to meet the explicit requirements of the 
social security law, the claim must be dis- 
allowed.” 


FLEMMING CITES PHS-FDA 
CONTRIBUTIONS TO RADIOLOGICAL 
HEALTH 


HEW Secretary Flemming, in another of his 
news conferences, took occasion to note that 
some states have begun to develop trained staff, 
modern facilities and various programs in radi- 
ological health. “I believe other states and com- 
munities will soon want to give increased at- 
tention, emphasis and support to radiological 
health programs,” he said. He then cited some 
PHS and food and drug administration work: 


Forty-three stations have been set up in the 
states and territories for measurement of radio- 
activity, 45 stations for testing water and nine 
for milk sampling. Through NIH grants, about 
100 research projects totalling over $1.75 million 
are being pursued in radiology and radiation. 
FDA is collecting food samples packed back to 
1945, the year of the first nuclear test, in order 
to gather data on changes in radioactivity in 
foods. A number of radioactive drugs for diag- 
nostic and treatment purposes have been cleared 
for safety under the new drugs provision of the 
food and drug act. 


The secretary was questioned on use of X-rays 
in physicians’ offices and the possibility of regis- 
tration of such equipment for patients. PHS, 
Mr. Flemming said, is working with the national 
committee on radiation protection on possible 
accidents in this field. He promised a further 
statement at his next press conference. 
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LEGISLATIVE BOXSCORE, 85TH CONGRESS, SECOND SESSION 


The 85th congress wrote an impressive num- 
- ber of health measures, the more important ones 
being listed in this boxscore. It failed to act 
Subject Bill No. 
Public works loans S. 3497 


Civilian pay (VA doctors ) S. 734 
Military pay HR 11470 
Public health school grants HR 11414 
HEW appropriations HR 11645 
Union health plans S. 2888 
Social security HR 13549° 
Medical School aid HR 6874 
S. 1917 
HR 12876 
HR 13254 
HR 10 

S. 3194 
HR 12628 
HR 12694 
S. 3880 
HR 7576 
HR 12541 
HR 12738 
S. 4035 
HR 13776 
HR 413 
HR 1143 
HR 10028 
HR 9822 


Research facilities 
Chemical additives 
Jenkins-Keogh taxes 


Hill-Burton extension 
Hill-Burton loans 
Federal aviation agency 
Civil defense aid 
Defense reorganization 
Medicare appropriations 


Nursing home loans 


Presumption of service 
connection 

VA hospitalization 

Aging conference 


on some bills, and in all likelihood, they will 
be introduced anew in the 86th congress con- 
vening next Jan. 7. 

House Senate 
Voted Down Aug. 1 Passed April 16 
Public Law 85-462, June 20 
Public Law 85-422, May 20 
Public Law 85-544, July 22 
Public Law 85-580, Aug. 1 
Public Law 85-836, Aug. 28 
Public Law 85-840, Aug. 28 

Hearings held 
In committee 
Public Law 85-777, Aug. 27 
Awaiting presidential signature 
Passed July 28 
In committee 
Public Law 85-664, Aug. 14 
Public Law 85-589, Aug. 1 
Public Law 85-726, Aug. 23 
Public Law 85-606, Aug. 8 
Public Law 85-599, Aug. 6 
Public Law 85-724, Aug. 22 
Voted Down Aug. 18 Passed July 11 
Pending 
Passed July 7 
Passed July 21 
Reported July 30 
Signed Sept. 2, awaiting PL No. 


Postponed 


No Action: *Medical care for aged (Forand’s HR 9467); grants and scholarships for nursing 
(HR 306); national compulsory health insurance (HR 3764); health insurance pooling (HR 6506 
and HR 6507); rehabilitation (HR 10608 and S. 3551). 





BOOK REVIEWS 


PEDIATRIC INDEX 
by Edwin Patton, M.D. 639 pages. (1958) Mosby. $13.50. 


A section of 300 pages presents symptoms and 
lists possible etiologies. An equally large section 
describes the salient features of these diagnoses. 
A short section on tests, techniques, medications, 
and poisons is appended. Six years spent in com- 


pilation have led to a useful diagnostic aid. 
Stacey’s Medical Books, San Francisco, Calif. 


ALCOHOLISM 
4 Fee Z. Pfeffer, M.D. 98 pages. (1958) Grune & Stratton. 


A petite but potent volume giving a nice dis- 
tillation of modern thinking about the problem 
of alcoholism. The ABCs of alcoholism are pre- 
sented in a pedantic but nondogmatic way. Writ- 
ten especially for industrial physicians but of in- 


terest to industrious physicians in general. 
Stacey’s Medical Books, San Francisco, Calif. 


ESSENTIALS OF GYNECOLOGY 
by E. Stewart Taylor, M.D. 502 pages. Illustrated. (1958) Lea 
& Febiger. $12. 


Here is good perspective, neither too short nor 
too long. The materials included have been care- 
fully selected in order to correlate the physiology, 
anatomy, and pathology of gynecology with clin- 
ical practice. A chapter on the preventive medi- 
cine aspects of gynecology has been included. 
The usual operative techniques used in gynecol- 
ogy, such as total abdominal hysterectomy, rad- 
ical abdominal hysterectomy, anterior colporrha- 
phy, posterior colporrhaphy, fistula repair, vagi- 
nal hysterectomy, and others, are discussed in 
detail, and illustrations are included to help the 
student visualize the principles and objectives 
of the most frequently used gynecologic opera- 
tions. The author is from the University of Colo- 


rado. 
Stacey’s Medical Books, San Francisco, Calif. 
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PROGRESS REPORT FROM THE ARIZONA POISONING 
CONTROL INFORMATION CENTER AT THE UNIVERSITY 
OF ARIZONA COLLEGE OF PHARMACY 


TOXICITY OF MATCHES 


Tox ARIZONA Poisoning Control Information 
Center receives occasional inquiries concerning 
the potential toxicity of matches, and it was 
thought that such information should be brought 
to the attention of the Arizona Poisoning Con- 
trol Treatment Centers. 


Since present-day varieties of matches do not 
contain white or yellow phosphorus, incidents 
of serious poisoning due to accidental ingestion 
of matches are most unusual. The majority of 
cases of match poisoning involve children who 
lick or swallow match heads. The principal toxic 
components of the heads should be considered 
in treating such cases. In the head of book 
matches or the “safety” (strike-on-box) match, 
the chief ingredient is potassium chlorate. The 
toxic dose of this agent is approximately 5 gms., 
although a dose of 1 gm. has been reported to 
be lethal in a child. Larger doses (15 to 45 gms. ) 
may produce vomiting, diarrhea, abdominal pain, 
collapse and death from renal failure.’ The 
heads of 20 matches contain approximately 0.2- 
0.3 gm. of potassium chlorate which is about 
1/20 of the usual toxic dose. In addition to this 
chemical agent, the “strike anywhere” (kitchen ) 
match head contains phosphorus sesquisulifide, 
a compound which is relatively non-toxic due 
to its insolubility property. 


The chemical constituents of the striking sur- 
face on the match box, which is less frequently 
ingested, include red phosphorus and at times 
antimony sulfide. In contrast to white or yellow 
phosphorus, red phosphorus is relatively non- 
absorbable and non-toxic, hence no antidotal 
measures are needed. Although usually not the 
case, if impure red phosphorus has been em- 
ployed in the manufacturing process, traces of 
the toxic white phosphorus may be present. A 
garlicky odor of the breath or excreta would be 
indicative of the ingestion of the latter and treat- 
ment should be directed toward this compound.* 
It should be emphasized that red phosphorus, 


®The treatment of poisoning from chlorates and white or yellow 
phosphorus as recommended by the Arizona Poisoning Control 
Information Center’s Advisory Committee can be found in the 
Poison Control Card File provided for each of the 18 Poisoning 
Control Treatment Centers. 


whether contaminated or not with the white 
variety, is found only in the striking surface and 
not in the head of present-day matches. The 
other chemical component in the striking surface, 
antimony trisulfide, is insoluble, therefore rela- 
tively non-toxic when swallowed. Other in- 
gredients found in matches, such as glue, corn- 
starch, paraffin wax, wood rosin, and coloring 
dyes offer no problem with respect to acute 
toxicity. 


New Dosage Form of Atropine Sulfate 
for Injection 


It is well known that relatively large amounts 
of atropine are needed to counteract the toxic 
effects associated with poisoning from organic 
phosphate insecticides. Therefore, it would be 
desirable to have a stronger parenteral dosage 
form of atropine sulfate than those customarily 
used when atropine is employed in medicine. 
Although not commercially available, the Eli 
Lilly and Company has made available for use 
in the Arizona Poisoning Control Treatment 
Centers ampuls containing atropine sulfate, 1/50 
gr. per cc. 


Dr. Frederick Beckert Appointed to 
Poisoning Control Committee 


Frederick Beckert, M.D., anesthesiologist, of 
the Lois Grunow Memorial Clinic in Phoenix, 
has been appointed to the Arizona Medical As- 
sociation Poisoning Control Committee. 


Arizona Medical Association Poisoning 
Control Committee Meeting 


A business meeting of the Arizona Medical 
Association Poisoning Control Committee to re- 
view the progress of the Arizona Poisoning Con- 
trol Network during the past year and to dis- 
cuss future plans was held at the Arizona Poison- 
ing Control Information Center at the University 
of Arizona College of Pharmacy on Sept. 5, 1958. 
Committee members attending were Maurice 
Rosenthal, M.D., Frederick Beckert, M.D., both 
of Phoenix, and Virginia Cobb, M.D. (chair- 
man), Willis R. Brewer, Ph.D., and Albert L. 
Picchioni, Ph.D., all of Tucson. 
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STATISTICS OF 65 POISONING CASES 
IN ARIZONA REPORTED SINCE 





AUG. 1, 1958 

PROGRESS REPORT 
Age Percent Number 
Under five years 67.7 44 
Six to 15 mS CHRONIC 
16 to 30 10.7 7 
30 to 45 ; 7.7 5 BRONCHITIS 
Over 45 6.1 4 
Nature of incident: 
Accidental 84.6 55 
Intentional 15.4 10 NEECTIONS 
Outcome: 
— crn DERMATITIS? 
Fatal 0.0 0 7 ' 
Time of day: 
Between 6 a.m. & noon 32.3 21 
Noon to 6 p.m. 35.4 23 
6 p.m. to midnight 27.7 18 
Midnight to 6 a.m. 4.6 3 


Causative agents: 
Aspirin preparations 26.2 17 
Sedatives (barbiturates, 

meprobamate ( Equanil), 

meperidine (Demerol ) 15.4 10 
Other medication ( Amesec, 

Pathilon, thyroid, pyrilamine, 

Regimine tablets ) 10.8 7 
Solvents (turpentine, 

kerosene, lighter fluid, 

paint thinner, gasoline, 

model airplane fuel 15.4 10 
Insecticides ( Real Kill 

bug spray, malathion, 

Black Flag insect spray ) 6.1 4 
Food poisoning 6.1 4 
Miscellaneous (marking ink, 

matches, graphite, Lysol, 

Bactine, lye, mothballs, 

perfume ) 20.0 13 
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REPORT TO ARIZONA DIVISION, 
AMERICAN CANCER SOCIETY, 
ON RESEARCH PROJECT SEPT. 19, 1958 


Several years ago, by means of a generous 
grant from the Armour Laboratories, I found 
that crude extracts from certain plants exhibited 
an inhibitive effect upon certain bacterial cells. 
With the hope that some of these plants, as well 
as others, might have an adverse effect upon the 
development of tumor cells, the present work 
was undertaken last winter. 

The budget of the grant received from this 
division is available in the local office, ACS. 
The money is being spent to employ personnel, 
for plant-collection expenses, consumable labora- 
tory supplies, and several pieces of equipment; 
a deep freeze and lyophilizer were greatly 
needed and promptly purchased with the first 
funds that became available. At present we are 
seeking a suitable vacuum oven. The university 
bears part of the indirect cost, permits the use 
of much apparatus and laboratory facilities. It 
is fortunate to have this research under way in 
the College of Pharmacy because there are 
other projects with which we share personnel, 
some equipment and plants that they, too, are 
collecting. The pharmacologists and pharma- 
cognosists are actively working on the project and 
always available for consultation, and in this 
connection I want especially to name Dean 
Brewer. The identification of all plants is 
checked by Dr. Mason, taxonomist, and a 
mounted specimen of each plant is kept in the 
university herbarium, which is a national de- 
pository. 

To speed this research and take as much ad- 
vantage as possible of the plant growing season 
for collections, Drs. Meador and Rush, U.S.PHS, 
National Cancer Institute, suggested we pre- 
pare the extracts and let the cancer chemo- 
therapy national screening center do the initial 
screening, using three tumor systems: scarcoma 
(S-180), adenocarcinoma (Ca-755), and leu- 
kemia (L-1210). These tumors were selected 
because all compounds known to be of clinical 
value are effective against at least one of these 
mouse tumors. Thus, all three mouse tumors are 
needed to pick up all of the known positive 
compounds. This is our present program. 

For the two solid tumors, inhibition is judged 
by the ratio of the mean tumor weight of test 
animals to the mean tumor weight of control 
animals. With the ascites tumor, inhibition is 
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indicated by a significantly increased survival 
of test animals compared to controls. Toxicity is 
also sometimes included in reports to us. Re- 
sults are given with the words: Proceed, Re- 
ject, and Incomplete. 

As of Sept. 1, 1958, we have sent 305 extracts 
to the CCNSC. We have received reports of 
176 of these. All extracts are first tested in mice 
implanted with the sarcoma. 

Of these 176 extracts with sarcoma: 


Proceed 17 per cent 
Incomplete 13 per cent 
Reject 70 per cent 
Of 11 extracts used with the carcinoma: 
Proceed 64 per cent 
Reject 36 per cent 
Of 24 extracts used with leukemia: 
Proceed 33% per cent 
Reject 66% per cent 


MARY E. CALDWELL 


ARIZONA DIVISION OF AMERICAN 
CANCER SOCIETY WINS AWARD 


Ti ARIZONA division of the American 
Cancer Society was recently awarded a Crusade 
Citation by the board of directors of the Ameri- 
can Cancer Society at its meeting, June 20, 1958, 
in Denver. The citation was made for the di- 
vision’s overall progress in cancer control. The 
service programs, education programs and fund 
raising were particularly singled out for re- 
markable growth in the past year. The con- 
tinued promotion of the outstanding professional 
educational event, the cancer seminar, which 
attracted physicians’ attention over the nation 
and many physicians’ attendance throughout the 
West, was also a notable achievement mentioned 
in the award. 

The Arizona division of the American Cancer 
Society is to be congratulated for its winning 
of this award and for its close co-operation with 
Arizona physicians in its educational and service 
programs. 


CANCER EDUCATIONAL PAMPHLET 
AVAILABLE FOR PHYSICIANS’ PATIENTS 


An EXCELLENT pamphlet entitled “The 
Story of Cancer” has been prepared by Mrs. 
Esther Johnston, for use in the Cancer educa- 
tion program throughout Arizona high schools. 
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It gives an excellent basic viewpoint of cancer 
and its terms, in layman’s language. This pam- 
phlet will be available to physicians for distribu- 


MEDICINE 851 


tion to their patients. They may be obtained 
through the local division of the American 
Cancer Society. 





POTENTIAL ANTI-LEUKEMIA 
DRUGS 


Two potential anti-leukemia drugs, reported 
to attack several forms of cancer in animals but 
to do little harm to the animals’ normal tissues, 
were described at the American Chemical So- 
ciety’s 134th national meeting. 

Preliminary reports of clinical trials indicate 
that both compounds have at least temporary 
effects on some malignant diseases — primarily 
those of the blood-making organs in adults. The 
chemical properties and biological action of the 
new agents were reported in three technical 
papers presented before the society's division 
of medicinal chemistry by chemists Dr. Harold 
G. Petering, Dr. John S. Evans, and Robert B. 
Birkenmeyer. 


The first compound, identified as U-8344, 


was described by Dr. Petering, a biochemist, as 
having “striking activity in regressing or in- 
hibiting a variety of established leukemias and 
cancers in rats and mice, without undue toxic 
action against normal tissue in the same ani- 
mals.” Chemically, it is called 5-Bis(2™-chlor- 
oethyl )aminouracil, and it is related to ribo- 
nucleic acid, an essential part of all living cells. 

Dr. Evans, also a biochemist, reported the 
second material, U-7824, as “highly active in 
inhibiting transplantable mouse and rat tumors, 
with minimal toxic effects against normal tissue.” 
This compound is called N, N-p-bis-(2-iodo- 
ethyl )amino benzylphosphonate. 

U-8344 and U-7824 have been chemically 
“tailored” to strip them of side effects. Both ma- 
terials have been found to be active when taken 
by mouth and can be tolerated by human beings 
when administered as tablets. 
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DR. BACON REPORTS ON TEST TO KILL FREE CANCER CELLS 


A PRELIMINARY report on the use of a 
chlorine derivative to kill free cancer cells in 
an effort to reduce the incidence of cancer re- 
currence after colon surgery was made by Dr. 
Harry E. Bacon. 

Speaking before the Western regional meeting 
of the United States section, International Col- 
lege of Surgeons, Dr. Bacon said tests on the 
use of a new chemical known as Clorpactin XCB 
have been under way since last March. 

He pointed out that various reports show a 
local cancer recurrence of from 14 to 26 per 
cent, and a resulting mortality of 15 per cent 
after an operation for cancer of the colon and 
rectum. Available reports also indicate the 
presence of free cancer cells in the bowel in 
about 32 per cent of the cases studied, he said. 
There also is danger of seepage into the ab- 
dominal cavity. 

In an effort to overcome this problem, he said 
Clorpactin XCB is being used as a lavage. 

“XCB has been shown to possess a definite 
cancericidal - action against free viable cells, 
singly or in clusters,” he reported. “This action 
occurs within three minutes after contact of the 
solution and cells. 

“The mode of action is by the liberation of 
hypochlorous acid in both liquid and gaseous 
forms, the end result being oxychlorination of 
the individual cells. Tumor fragments, however, 
are not considered as prime targets. 

“Fecal matter in the lumen tends to offset 


this specific action to a degree that the bowel 
must be quite empty to obtain maximal action. 
Repeatedly, we have employed as much as 1,000 
cc. in the peritoneal cavity and at no time have 
harmful effects on normal tissue been observed. 

“While the exposed tissue may turn a dark 
brown color, it does not appear to interfere with 
normal tissue growth or satisfactory wound 
healing.” 

Dr. Bacon explained that the chemical was 
customarily used in a 0.5 per cent solution, and 
on the morning of surgery administered as a 
retention enema to about the level of the lesion. 
Upon opening the abdomen, the growth is im- 
mediately covered with a thick gauze pack 
saturated with the Clorpactin solution and tied 
above and below the tumor. Solution also is 
injected into the bowel. Throughout the opera- 
tion, surgical gloves and instruments are dipped 
in basins containing the chemical. 

At the end of the operation, the peritoneal 
cavity is thoroughly washed with the solution, 
as is the wound after closure of the peritoneum. 

“A sufficient period has not elapsed wherein 
a statistical report can be made,” Dr. Bacon re- 
ported. “Smears taken for viable cells and chemi- 
cal tissue reaction will be evaluated by joint 
co-operation with the department of pathlogy. 

“It may be mentioned that we have en- 
countered no untoward effects. We have been 
impressed with the investigations recognizing 
the potential of XCB. If we accept this premise, 
we may anticipate a lowered rate of recurrence.” 
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HOSPITAL NEEDS OF AGED 


Tux HOUSE of delegates of the American 
Hospital Association, meeting in Chicago, 
adopted a statement of policy with respect to 
meeting the hospital needs of the aged. The 
statement, which supersedes all previous actions 
taken by the association, follows: 

1. The American Hospital Association is con- 
vinced that retired aged persons face a pressing 
problem in financing their hospital care. 

2. It believes that federal legislation will be 
necessary to solve the problem satisfactorily. It 
has, however, serious misgivings with respect to 
the use of compulsory health insurance for fi- 
nancing hospital care even for the retired aged. 

3. It believes that all possible solutions must 
be vigorously explored, including methods by 
which the dangers inherent in the social se- 
curity approach can be avoided. 

4. It believes that every realistic effort should 
be made to meet the hospital needs of the re- 
tired aged principally through mechanisms uti- 
lizing existing systems of voluntary prepayment. 
However, it is conceivable that the use of social 
security to provide the mechanisnis to assist in 
the solution of the problem of financing these 
needs may be necessary ultimately. 

5. It believes that any legislation developed 
to provide for government participation to meet 
the hospital needs of the retired aged should 
be so devised as to strengthen the voluntary pre- 
payment systems, and should conform to the 
following principles: 

a. Legislation designed to provide for the 
hospital needs of the retired aged should pro- 
vide essential hospital services and should ex- 


MEDICINE 853 


clude custodial care provided for nonmedical 
reasons. 

b. Government participation should be re- 
stricted to persons over 65 who are not regularly 
and substantially employed. The voluntary pre- 
payment system provides a satisfactory mecha- 
nism for the coverage of other persons, regard- 
less of age. 

c. Any program in which the federal govern- 
ment participates to meet the hospital needs of 
the nonindigent aged should emphasize indi- 
vidual responsibility and make the application 
of a means test unnecessary for obtaining bene- 
fits. 

d. Such a program should be based on the 
service benefit principle and should provide 
benefits sufficiently comprehensive to remove 
the major economic barriers to hospital care for 
the retired aged. 

e. Such a program should make benefits avail- 
able through nonprofit prepayment plans. 

f. Hospitals should be paid fully for the cost 
of care rendered. 

g. Such a program should not provide services 
in facilities operated by the federal government. 

h. Such a program should provide reasonable 
criteria to determine the eligibility of hospitals 
to participate, but the federal government should 
be precluded from interfering in the adminis- 
tration and operation of hospitals providing the 
services. 

i. Such a program should maintain the free 
choice of doctor and hospital by the recipient. 

j. Such a program should permit and en- 
courage continuous adaptation to new know- 
ledge in the provision of services. 





INVITE LABOR TO THIRD 
PARTY CONFERENCES 


Te COUNCIL on medical service has issued 
invitations to 10 medical directors of medical 
care programs, sponsored directly or indirectly 
by labor unions, to meet with the AMA for the 
purpose of developing “general principles and 
policies which may be applied to the relation- 
ship between third parties and members of the 
medical profession.” 


The council's letter said in part: “These dis- 
cussions will be of an informal but informative 
nature. They will be conducted in an atmosphere 
where a friendly exchange of ideas can take 
place. The meetings will, it is hoped, initiate 
discussions along lines of mutual interest which 
can be pursued at such subsequent intervals 


as may be considered necessary.” 


The proposed meeting would be the first of 
a series with third party groups. 





MODERN TRENDS IN PEDIATRICS 
by A. Holzel and J. P. M. Tizard. Second Series. 385 pages. 
Illustrated. (1958) Hoeber. $14. 


A collection of subjects by a panel of interna- 
tionally known pediatricians, primarily British, 


stress current concepts and future trends. De- 
scriptions of practice by a Russian and also by a 


rural British pediatrician add interest. 
Stacey’s Medical Books, San Francisco, Calif. 
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Metallurgical Engineering. Ore Microscopy, 
Second Edition, Chapter IX, Dust Sampling and 
Dust Counting. Sturm and Smith, Tucson, Ariz., 
1957. 

SMITH, Vearl R., Ph.D., Professor of Dairy 
Science, and H. F. Deutsch. Intestinal Per- 
meability of the Gut of the Newborn Herbivore. 
American Journal of Physiology, 1957, 191:271. 

SMITH, Vearl R., and G. H. Stott. Parturient 
Paresis. VIII. Results of Parathyroidectomy of 
Cows. Journal of Dairy Science, 1957, 40:897. 

Some Results of Parathyroidectomy of Calves. 
Journal of Dairy Science, 1957, 40:893. 

SMITH, Vearl R., C. W. Clark, and G. H. 
Stott. Observations on Parathyroidectomized 
Goats. Journal of Animal Science, 1957, 16:312. 

SMITH, Vearl R., R. G. Hansen, and P. H. 
Phillips. Colostrum Milk and Its Vitamin A. 
Content. Journal of Dairy Science, 1946, 29:809. 

STANFIELD, Alice Borden, M.S., Assistant 
in Agricultural Biochemistry, E. C. Brodie, and 
E. E. Yeoman. Butazolidin Plasma Concentra- 
tion and Urinary Excretion in Normal Individ- 
uals and Patients with Rheumatoid Spondylitis. 
Proceedings, Society of Experimental Biology 
and Medicine, 1953, 83:254. 

STANFIELD, Alice Borden, E. C. Brodie, 
A. R. Kremmerer, and E. B. Wallraff. Urinary 
Excretion of Amino Acids in Pregnancy. Journal 
of Clinical Investigation, 1950, 29:1542. 


STANFIELD, Alice Borden, E. C. Brodie, 
D. F. Hill, W. P. Holbrook, R. B. Johnson, A. R. 
Kemmerer, C. A. L. Stephens Jr., and E. B. 
Wallraff. Amino Acid Studies and Clinical Find- 
ings in Normal Adults and Rheumatoid Arthritis 
Patients Treated with ACTH. Journal of Clinical 
Investigation, 1952, 31:375. 

STANFIELD, Alice Borden, E. C. Brodie, 
D. F. Hill, W. P. Holbrook, L. J. Kent, A. R. 
Kemmerer, C. A. L. Stephens Jr., and E. B. 
Wallraff. Apparent Free Histidine Plasma and 
Urine Values in Rheumatoid Arthritics Treated 
with Cortisone and ACTH. Proceedings, Society 
for Experimental Biology and Medicine, 1950, 
75:275. 

Effect of ACTH on Amino Acid Metabolism 
in Rheumatoid Arthritis. Proceedings, Clinical 
ACTH Conference, 1950, 1:386. 

Plasma Levels of Free Amino Acids in Normal 
Subjects Compared with Patients with Rheu- 
matoid Arthritis. Proceedings, Society for Ex- 








Now-the most 
widely prescribed 


(fll yuilizer 
in. 
sustained release 
capsules 

Meprospan: 


Two capsules on arising last all day 
Two capsules at bedtime last all night 


relieve nervous tension on a sustained 
basis, without between-dose interruption 


“The administration of meprobamate in 
sustained action form [Meprospan] produced 




















1.Meprobamate is more widely prescribed than any 











on ageengngr ih eet iy a more uniform and sustained action... 
Packs ples sees: oye arts se ope these capsules offer effectiveness at 
tranquilizing and rea agents in ae reduced dosage.’” 








Dosage: 2 Meprospan capsules q. 12 h. 
Supplied: 200 mg. capsules, bottles of 30. 


Literature and samples on request = °WALLACE LABORATORIES, New Brunswick, N. J. 
who discovered and introduced Miltoum® 






856 ARIZONA 


perimental Biology and Medicine, 1950, 75:28. 
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(To be continued) 


THE LIBRARY, AIRESEARCH MANUFACTURING COMPANY 
OF ARIZONA, PHOENIX 


Tox library was set up to serve the engineer- 
ing department of this company in performance 
of contracts for research and development with 
other corporations and with the department of 
defense. We have American, British, German, 
Dutch, French, and will add Russian, periodicals 
in the fields of engineering, aerodynamics, me- 
chanics, combustion and fuels, physics, higher 
mathematics, electronics, nucleonics, some 
chemistry and some technology. 


Any of the periodicals might be useful to 
the medical profession somewhere in the state, 
or to its hospitals and laboratories. All are avail- 
able. The same offer is made as to a large num- 
ber of technical reports from many of the 
country’s and some foreign research centers, 
laboratories and universities. All, save those 
under military classification, are available. 


Medical Journals, or those with medical appli- 
cations: 


Acoustica — 
V. 6 1956 to date 


A.L.Ch.E. Journal — 
V. 1 1955 to date 


AMA Archives of Industrial Health — 
V.11 1954 to date 


American Industrial Hygiene Ass’n. Quarterly — 
V. 7 1946 December issue* 





V.12 1951 March issue through end of 
year® 
V.19 1958 to date 
Analytical Chemistry — 
V.27 1955 to date 
Antibiotics & Chemotherapy — 
V. 2 1952 to date 
Antibiotic Medicine & Clinical Therapy — 
V. 5 1957 to date 
Bacteriological Reviews — 
V. 9 1945 June issue to date ( Missing: 
Sept. 1948, June 1951, March 1953) 
Cemical Abstracts — 
V.48 1954 to date 
Chemical & Engineering News** 
V.35 1957 to date 
Chemical Engineering — 
V.61 1954 December issue to date 
Endeavor — 
V. 5 1946 to date 
Industrial Medicine and Surgery — 
V.27 1957 to date 
ISA Journal — (Instrument Society of America ) 
V..3 1956 June issue to date 
International Journal of Applied Radiation and 
Isotopes — 
V. 1956 to date 
Journal of the Acoustical Society of America — 
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Cumulative Index to V. 11 - 20 (1939 - 1948) 
V.16 1945 to date 


Journal of Bacteriology — 
V.50 1945 to date 


Journal of the American Chemical Society — 


V.77 1955 to date 


Journal of the American Medical Association — 
V. 157 1955 to date 


Proceedings of the Society for Experimental 
Biology and Medicine — 
V.93 1956 Issues No. 2 to date 
Review of Scientific Instruments — 
V. 23 1952 to date 
Science (Weekly) (Combined with The Scien- 
tific Monthly, January 1958) 
V. 120 1954 ( August 20 issue to date) 


Scientific American 
V. 183 November issue to date 


The Scientific Monthly 
V.80 1955 to cessation, December 1957 


U. S. Government Research Reports 
V. 1 1957 to date 
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Phoenix, Ariz. 


LOCATION OPPORTUNITIES 

ASHFORK — Pop. 700 — North centrally lo- 
cated — Railroad center — Contact the Women’s 
Club, Ashfork, Ariz. 

BENSON — Excellent opportunity for GP — 
This St. David-Benson trade area has about 
5,000 population with only one doctor available. 
A small sleep-in hospital can be set up very 
easily. Hospital 25 miles away. Chamber of 
commerce will furnish telephone answering serv- 
ice, nine to five. Contact Bernard Fisher, D.D.S., 
Medical Committee of the Chamber of Com- 
merce, Benson, Ariz., or James M. Hesser, M.D., 
Sixth and Huachuca sts., Benson, Ariz. 

CAMP VERDE — Located in the heart of a 
large farming and ranching area on the Verde 
River. Approximately 100 miles north of Phoe- 
nix. Badly in need of a medical doctor. Contact 
Ivy N. Moser, R.N., Camp Verde, Ariz. 

FLAGSTAFF — Pop. 17,500 — Largest city 
in the north central Arizona trading area. Ex- 
cellent opportunity for an EENT doctor. Con- 
tact K. O. Hanson, M.D., Secretary, Coconino 
County Medical Society, Five North Leroux, 
Flagstaff, Ariz. © 

GILA BEND — Pop. 2,500 — 80 miles west 
of Phoenix — Nearest town to the Painted Rock 
Dam Project — Good opportunity for general 
practitioner. Cattle, cotton, and general farming. 
Office and equipment available. $150 monthly 
income from board of supervisors. Contact Mrs. 
J. F. Allison, Box 485, Gila Bend, Ariz. 

HAYDEN -— Pop. 3,000/4,000. Industrial prac- 
tice — approximately 200 employes and de- 
pendents. Only part-time required. Coverage; 
Metropolitan Surgical Plan. Physician may en- 
gage in private practice also. Small company- 
owned clinical building (new) available for 
use, with X-ray equipment, diathermy equip- 
ment, etc. Full-time nurse available to assist; 
clerical work to be handled by company. Com- 
pany housing facilities available for physician — 
small rental. Contact: American Smelting & Re- 
fining Company, Mr. Ben Roberts, department 
manager, P. O. Box 1111, El Paso, Texas. 

HOLBROOK — Population above 7,000. Lo- 
cated in the heart of the northeastern pine coun- 
try of Arizona on U. S. Rt. 66. Need services 
of GP. For: full details, contact Donald F. De- 
Marse, M.D., Box 397, Holbrook, Ariz. 





MIAMI — Opportunity for GP — Industrial 
hospital staffed by approximately seven doctors, 
who care for personnel and families of those 
who work for the three principal mining com- 
panies. Community served by many mining and 
ranching interests. Contact Robert V. Horan, 
M.D., Miami-Inspiration Hospital, Miami, Ariz. 

MORENCI — Mining community near New 
Mexico-Arizona border. Pop. 10,000. Has vacancy 
at hospital for GP. Contact Carl H. Gans, M.D.., 
Morenci Hospital, Morenci, Ariz. 

SAFFORD — Graham County Health De- 
partment in need of an M.D. In the heart of 
the cattle and farming areas of southeastern 
Arizona. Population, 10,500; elevation 2,920 feet. 
Schools, churches and social facilities are numer- 
ous. Contact Mr. Verl Lines, chairman, Graham 
County Board of Supervisors, Safford, or 
Frederick W. Knight, M.D.; 618 Central Ave., 
Safford. 

ST. JOHNS — Seriously need a doctor of 
medicine, preferably a general practitioner, in 
this east-central Arizona community. Popula- 
tion is approximately 1,500 with several other 
small towns in the general area. About 20 miles 
from New Mexico in the beautiful rim country 
of Arizona. Contact Donald F. DeMarse, M.D., 
Box 397, Holbrook, Ariz. 

TOLLESON — In need of GP. Serves a trad- 
ing population of from 12,000 to 15,000. Ten 
miles west of Phoenix, with elementary and high 
schools, churches of all denominations. Complete 
office and equipment for GP is available on 
reasonable term lease or purchase. Contact Mr. 
Peter Falbo, President, Chamber of Commerce, 
9112 West Van Buren St., Tolleson, Ariz. 

TUCSON — The VA hospital is in urgent 
need of an orthopedic surgeon. They prefer 
someone who is board certified, but would take 
someone who has had special training as they 
have the local men in this field available for 
consultation service. State license is necessary 
(but not necessarily an Arizona license). Con- 
tact S. Netzer, M.D., Director, Professional Serv- 
ice, VA Hospital, Tucson, Ariz. 

TUCSON — Young man interested in the 
practice of internal medicine for junior associate- 
ship, Southwestern Clinic & Research Institute, 
Inc. Excellent opportunity to achieve qualifica- 
tion in the specialty of internal medicine. Con- 
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tact Charles A. L. Stephens Jr., M.D., 2430 East 
Sixth St., Tucson, Ariz. 


FOR INFORMATION ON OPPORTUNITIES 
IN THE FIELD OF INDUSTRIAL 
MEDICINE, CONTACT: 

Harold J. Mills, M.D., Phelps Dodge Hos- 
pital, Ajo, Ariz. 

Carl H. Gans, M.D., Phelps Dodge Hospital, 
Morenci, Ariz. 

Ira E. Harris, M.D., Miami-Inspiration Hos- 
pital, Miami, Ariz. 

Charles B. Huestis, M.D., Box 928, Hayden, 
Ariz. 

Elvie B. Jolley, M.D., Copper Queen Hospital, 
Bisbee, Ariz. 

H. W. Finke, M.D., Magma Copper Company 
Hospital, Superior, Ariz. 

John Edmonds, M.D., Kennecott Copper Cor- 
poration Hospital, Ray, Ariz. 

Francis M. Findlay, M.D., San Manuel Hos- 
pital, San Manuel, Ariz. 





WANTED RETIRED PHYSICIAN 


A retired physician with an Arizona License who would 
be available to cover M.D.’s practice for the month of 
January, 1959. 

Contact: 


Leo Schnur, M. D. 
Box 274 — Sedona, Arizona 











LOCATION INQUIRIES 

BAILEY, ALBERT STANLEY JR., M.D., 
P. O. Box 1381, Westhampton Beach, L. L., N. Y.; 
GP; 1955 graduate of University of Oklahoma; 
interned at Highland Park General Hospital, 
Highland Park, Mich.; presently on active duty 
with the United States Air Force. Holds a license 
in the State of Oklahoma. Is 28 years of age 
and married. Is interested in general type prac- 
tice. Will be available May 1959. 

KUHN, PAUL L., M.D., 1275 South Grape 
St., Denver 22, Colo. Pd; 1954 graduate of Uni- 
versity of Colorado Medical School; interned 
at St. Anthony Hospital in Denver; served resi- 
dency at the University of Colorado School of 
Medicine in pediatrics; has a Colorado license; 
fulfilled military obligations; interested in group 
or associate practice. Age 30; married; available 
now. 

PARKER, PHILIP J., M.D., Staples, Minn.: 
GP-S; 1942 graduate of Jefferson Medical Col- 
lege; interned at Holy Name Hospital, Teaneck, 
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N. J.; served residency at Johnston-Willis Hos- 
pital, Richmond, and St. Joseph Hospital, Lex- 
ington, Ky.; licensed in New Jersey, Ohio, Min- 
nesota and Texas; served in U. S. Naval Reserve 
for three years; interested in associate practice. 
Would combine surgery and general practice. 
Age 42; single; available Nov. 1, 1958. 

SANTERE, C., M.D., 1526 Third Street, New 
Orleans, La.; $; 1952 graduate of Tulane Medical 
School, New Orleans; interned at Valley Forge 
Army Hospital, Phoenixville, Pa.; also served 
residency in VA hospital in Buffalo, N. Y.; ful- 
filled military obligations; holds national boards 
and license in Louisiana; interested in associate 
or group practice. Age 32; married; available 
now. 

SMALL, ROBERT G., M.D., 56 Piper Road, 
Hamden 14, Conn.: S; 1951 graduate of Yale; 
interned at Strong Memorial Hospital, Rochester, 
N. Y.; also served residency there and VA hos- 
pital, West Haven, Conn.; licensed in New York 
and Conneticut: fulfilled military obligations; 
interested in assistant or associate practice; pos- 
sibly industrial. Age 31; married; available Jan. 
1, 1959. 

TARR, JOHN R., M.D., 122 Sixth Ave., Ford 
City, Pa.: GP; 1954 graduate of University of 
Pittsburgh; interned at St. Francis Hospital, 
Wichita, Kan.; licensed in Ohio, Kansas, and 
Missouri; fulfilled his military obligation; in- 
terested in solo practice. Age 34; married; avail- 
able January 1959. 





STENOGRAPHIC WORK 
By Experienced Medical Stenographer 
CALL AL 2-2155 


SELECT SECRETARIAL SERVICE 


616 Arizona Savings Building 
Phoenix, Arizona 











BOOK REVIEWS 
FUNDAMENTALS IN CARDIOLOGY 
by John B. Wild, M.D. 83 pages. Illustrated. (1958) Thomas. 


gg, Se knowledge of the physiological princi- 
ples behind cardiac mechanisms enables the stu- 
dent to comprehend more fully both the normal 
and the pathological signs of valvular and septal 
defects. The author’s successful teaching method 
makes use of multi-phased graphic designs to 
clarify diagnostic points. The author is an assist- 
ant professor, Internal Medicine and the Cardio- 


vascular Laboratory, University of Iowa. 
Stacey’s Medical Books, San Francisco, Calif. 
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Sulfamethoxypyridazine Lederie 


GU. 
nlections 


Unusual Antibacterial and Anti-infective Properties— More soluble in acid urine'... higher and 
better sustained plasma levels than any other known and useful antibacterial sulfonamide.* 





Unprecedented Low Dosage—Less sulfa for the kidney to cope with . . . yet fully effective. A single 
daily dose of 0.5 to 1.0 Gm. maintains higher plasma levels than 4 to 6 Gm. daily of other sulfona- 
mides—a notable asset in prolonged therapy.? 


Dosage: The recommended adult dose is 1 Gm. (2 tablets) the first day, followed by 0.5 Gm. (1 
tablet) every day thereafter, or 1 Gm. every other day for mild to moderate infections. In severe 
infections where prompt, high blood levels are indicated, the initial dose should be 2 Gm. followed 
by 0.5 Gm. every 24 hours. 


KYNEX—WHEREVER SULFA THERAPY IS INDICATED 


Tablets: Each tablet contains 0.5 Gm. (71% grains) of sulfamethoxypyridazine. Bottles of 24 and 100 tablets. 


Syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. of sulfamethoxypyridazine. 
Bottle of 4 fi. oz. 


references: 
1 Sn ze- and Jackson, G.G.: Prolonged Treatment of Urinary-Tract Infecti with Sulf: hoxypyridaszi New England J. Med. 
2. Editorial: New England J. Med. 258 :48-49, 1958. 








LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York E> 
*Reg. U.S. Pat, Off. 
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€ future Meetings 


OBSTETRICS AND GYNECOLOGY 

HIS program will present a day of obstetrics, 
a day of gynecology and a half-day demonstra- 
tion. of techniques. On the first two days, the 
morning sessions will be devoted to basic con- 
cepts, and the afternoons to clinical considera- 
tions. The half-day session will be devoted to 
discussion and demonstration of common tech- 
niques employed in obstetrics and gynecology. 
The course is planned for general practitioners, 
but is open to anyone interested in this field 
of medicine. Ample periods of time will be 
available for questions and informal discussion. 

Course Chairman: Daniel G. Morton, M.D. 

Meeting Place: Thursday and Friday, West- 
wood Community Methodist Church, 10497 Wil- 
shire Blvd. (corner Warner Ave.). Ample park- 
ing is available Saturday, University of Califor- 
nia Medical Center at Los Angeles. Room to be 
announced. 

Dates: Nov. 20, 21 and 22, 1958. 

Times: Thursday, 9 a.m.-12:15 p.m. and 2- 
5:30 p.m.; Friday, 9 a.m.-12:15 p.m. and 2-6 
p.m.; Saturday, 8:30 a.m.-1 p.m. 

Fee: $50. 

Information: Requests for information or ap- 
plications concerning these courses should be 
made to: 

Thomas H. Sternberg, M.D., 

Assistant Dean, 

Postgraduate Medical Education, 
University of California, Medical Center, 
Los Angeles 24, Calif., 

or telephone: GRanite 8-9711 or 
BRadshaw 2-9811, extension 7114. 

Stanley J. Gross, M.D., Clinical Instructor in 
Obstetrics and Gynecology.* 


Donald L. Hutchinson, M.D., Assistant Pro- 
fessor of Obstetrics and Gynecology. °® 

Earl Hymann, M.D., Assistant Clinical Pro- 
fessor of Obstetrics and Gynecology.* 

John V. Kelly, M.D., Instructor in Obstetrics 
and Gynecology. * 

Sol D. Larks, M.D., Assistant Professor of 
Biophysics.* 

J. G. Moore, M.D., Associate Professor of 
Obstetrics and Gynecology.* 

Daniel G. Morton, M.D., Professor and Chair- 
man of the Department of Obstetrics and Gyne- 
cology.* 


Leon Shulman, M.D., Los Angeles. 

David H. Solomon, M.D., Assistant Professor 
of Medicine.* 

Blake H. Watson, M.D., Associate Clinical 
Professor of Obstetrics and Gynecology.* 

Joseph L. Westover, M.D., Assistant Professor 
of Radiology.* 

Louis J. Zeldis, M.D., Professor of Pathology.* 


*University of California School of Medicine, Los Angeles. 
These courses are open only to graduates of 


approved medical schools, with the consent of 
the course chairman. 

University Extension reserves the right to 
cancel these courses, in which case all fees will 


be refunded. 
CHEST DISEASE SYMPOSIUM 





0, JAN. 9 and 10, 1959 the Trudeau Society of 
Los Angeles (Chest Disease Section of the Los 
Angeles County Medical Society), the Tubercu- 
losis and Health Association of Los Angeles 
County, and the General Practice Section of the 
Los Angeles County Medical Association, will 
present a symposium on chest diseases. Accredi- 
tation for the meeting is being cleared with the 
American Academy of General Practice. 

The course has been especially designed to 
meet the needs of the general practitioner who is 
now treating tuberculosis, the young physician 
who has had little training in tuberculosis, and 
others in general practice, internal medicine and 
pediatrics who are being confronted with chest 
disease problems. All phases and all diseases 
will be considered. There is to be a special 
session on the normal lung pattern in the chest 
x-ray film. There is also to be a special session 
on neoplasms and another on ventilatory prob- 
lems. 

The symposium will be presented by 28 phy- 
sicians, each a specialist on his subject. 

Physicians from outside the area are invited 
to attend. They will find this symposium has 
been planned to give practical help to their 
problems. A half hour question and answer 
period has been planned to close each half day 
session. 

The symposium will be held at the Hotel 
Statler; the fee for the course is $15. The buffet 
dinner which will be sponsored by the Trudeau 
Society on Friday, Jan. 9 will be an additional 
$6. Further information and advance registra- 
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tion may be obtained by writing to Horace R. 
Getz, M.D., Medical Director, Hastings Founda- 
tion, 3800 North Lincoln Ave., Altadena, Calif. 
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Announcements will be mailed directly to 
chest disease and general practice section mem- 
bers. 





7TH ANNUAL CANCER SEMINAR 


Of the Arizona Division 
AMERICAN CANCER SOCIETY 


January 22-24, 1959 — Paradise Inn — Phoenix, Arizona 


THURSDAY, JANUARY 22 


9:00 A.M. — OPENING SESSION 
Invocation 
Introductory Remarks 
Edward H. Bregman, M.D. 
Chairman, Seminar Committee 


9:15-10:00 A.M. — ANEMIA OF MALIGNANT 
DISEASE 
Speaker — Alfred Gellhorn, M.D. 
Moderator — Alloys Tallakson, M.D. 


10:00-11:15 A.M. — HODGKINS DISEASE, 
RELATION OF VIRUSES TO HODG- 
KINS DISEASE 
Speaker — Warren Bostick, M.D. 
Moderator — W. A. Brewer, M.D. 


11:15-12:30 P.M. — RECENT ADVANCES IN 
DIAGNOSIS AND TREATMENT OF 
CARCINOMA OF THE CERVIX 
Speakers — Howard Hunt, M.D., and 
Alexander Brunschwig, M.D. 
Moderator — Darwin Neubauer, M.D. 


12:30 LUNCH 


2:30-4:30 P.M. — TUMORS OF CENTRAL 
NERVOUS SYSTEM 
Speakers 
James W. Kernohan, M.D. 
Phillip Hodes, M.D. 
Edwin B. Boldrey, M.D. 
Moderator — John Eisenbeiss, M.D. 





FRIDAY, JANUARY 23 


9:00-10:00 A.M. — Rol Laughner Memorial Lec- 
ture: Treatment of Malignant Disease in 
the U.S.S.R. 
Speaker 
Alexander Brunschwig, M.D. 
Moderator — Reed Schupe, M.D. 


10:00-10:30 ALM. - A NEW METHOD FOR 





DIAGNOSIS OF SOLITARY LESIONS OF 
THE LUNG 


Speaker — L. H. Garland, M.D. 
Moderator — Robert Leonard, M.D. 

10:30-12:00 A.M. — CARCINOMA OF THE 
LUNG 


Speakers 
Richard Overholt, M.D. 
W. A. D. Anderson, M.D. 


Moderator — D. W. Melick, M.D. 


12:00 ANNUAL REPORT, AMERICAN 
CANCER SOCIETY 


Kenneth Clark, M.D., Vice President for 
Medical Affairs, ASC 


Moderator — Arthur J. Present, M.D. 
2:00-4.30 — CLINICAL AND PATHOLOG- 

ICAL DIAGNOSTIC PROBLEMS 

All Participants 

Moderator — James D. Barger, M.D. 


SATURDAY, JANUARY 24 


9:00-10:00 A.M. — REVIEW OF CHEMO- 
THEAPEUTIC AGENTS 


Speaker — Alfred Gellhorn, M.D. 
Moderator — Thomas Bate, M.D. 


10:00-12:00 A.M. — TUMORS OF THE 
STOMACH 
Speakers 
L. H. Garland, M.D. 
Alexander Brunschwig, M.D. 
W.A.D. Anderson, M.D. 


Moderator — Paul Jarrett, M.D. 
SAT. AFTERNOON — NURSES SEMINAR 


For further information write: Edward H. 
Bregman, M.D., Chairman, Cancer Seminar 
Committee, American Cancer Society, 543 East 
McDowell Road, Phoenix, Arizona. 
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THE ARIZONA MEDICAL ASSOCIATION, INC. 


68TH ANNUAL MEETING 
Location and Date Changes 


U nastz to make satisfactory. arrangements 
with Hotel Westward Ho, Phoenix, for the 68th 
annual meeting of the Arizona Medical Associa- 
tion, in accord with previous action of council, 
negotions were opened with the San Marcos 
Hotel, Chandler, the site of the last meeting. 
Accommodations were obtained there for the 
period April 28 through May 2, 1959, and council 
was polled by mail for approval or disapproval. 
Thirteen voted in favor of San Marcos, three 
voted in favor of an alternate late May period 
offered by Westward Ho, two failed to respond, 
and one voted for San Marcos, but at a later 
period in May. Council reaffirmed the majority 
decision and directed that negotiations be con- 
cluded accordingly. 
Announcements 

Doctor Melick announced the following doc- 
tors had accepted the association’s invitation to 
participate in the forthcoming annual meeting: 

John Z. Bowers, M.D., Dean, University of 
Wisconsin Medical School. 

Haddon M. Carryer, M.D., Clinical Section, 
Mayo Clinic. 

John W. Cline, M.D., Associate Clinical Pro- 
fessor of Surgery, Stanford University School 
of Medicine and past president of AMA. 

Walter L. Hard, Ph.D., Dean, University of 
South Dakota School of Medicine. 

Harold Dalton Jenkins, M.D., Assistant Pro- 
fessor of Medicine, University of Colorado Medi- 
cal Center. 

Marvin E. Johnson, M.D., Assistant Professor 
of Surgery, University of Colorado School of 
Medicine. 

Henry H. Kessler, M.D., Ph.D., Medical Di- 
rector, Kessler Institute for Rehabilitation. 

Vernon W. Lippard, M.D., Dean, Yale Uni- 
versity School of Medicine. 

Roscoe L. Pullen, M.D., Dean, University of 
Missouri School of Medicine. 

Thomas L. Royce, M.D., Clinical Assistant 
Professor in Ophthalmology, Baylor University 
School of Medicine. . 


Thomas B. Turner, M.D., Dean, Johns Hopkins 
University School of Medicine. 


Fred Dow Fagg Jr., Ph.D., President, Western 


Interstate Commission for Higher Education. 
Reuben G. Gustavson, President, Resources 
for the Future, Inc. 


DALLAS SOUTHERN CLINICAL SOCIETY 
Spring Clinical Conference 
March 23, 24, 25, 1959 
433 Medical Arts Building 
Dallas, Texas 


POSTGRADUATE CALENDAR 1958-1959 
University of Colorado Medical Center 
Denver, Colo. 
Jan. 19-24, 1959: 
General Practice Review (Fifth Annual) 
March 16-21, 1959: 
Medical Technology 
May 14-16, 1959: 
Neurology 
May 21-22, 1959: 
Colorado Intern-Resident Clinic 
(Tenth Annual) 
June 15-19, 1959: 
Internal Medicine 
(American College of Physicians) 
June 22-27, 1959: 
Clinical Hematology 
July 6-8, 1959: 
Obstetrics and Gynecology 
July 6-9, 1959: 
Ophthalmology (Aspen, Colo.) 
July 16-18, 1959: 
Dermatology for General Practitioners 
(Fifth Annual) 
Aug. 10-15, 1959: 
Western Cardiac Conference 
Aug. 24-26, 1959: 
The Prevention and Management of Athletic 
Injuries 
Sept. 10-15, 1959: 
Pediatrics (Estes Park, Colo.) 
Oct. 1959: 
Hematology 
A Basic Review of Six Clinical Problems 


NOTE: The above dates are subject to change. For further 
information and detailed programs, write to: 


Office of Postgraduate Medical Education, 
The University of Colorado Medical Center, 
4200 E. Ninth Ave., Denver 20, Colo. 
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INTERNATIONAL COLLEGE OF SURGEONS 


Risrenitainbtin. College of Surgeons, 24th 17, 1959. Write Dr. Ross T. McIntire, Executive 
annual congress of United States and Canadian 
sections, Palmer House, Chicago, September 13- 
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Secretary, International College of Surgeons, 
1516 Lake Shore Drive, Chicago 10, Illinois. 





CALENDAR OF MEETINGS 


























DATE MEETINGS PLACE 
Nov. 
17-22 Radiological Society of North America Chicago, Ill. 
18-22 Pan American Dental Congress Mexico City, Mexico 
Dec. 
2-5 American Med. Ass'n. Clinical Meetings Minneapolis, Minn. 
Jan. 1959 Sag Ss i 
4-7 Southeastern Region Meeting International 
Coll. of Surgeons Miami, Fla. 
Feb. mee Pk, ee | Mage ee 
5-8 American Coll. of Radiology, Annual Meeting Chicago, Ill. 
March aot me Pa A i 
9-12 AMA 4-day Sectional Meeting St. Louis, Mo. 
16-20 National Health Council Annual Meeting Chicago, Ill. 
30-Apr.2 Southwestern Surg. Congress Denver, Colo. 
April = 
6-8 American Radium Society Homestead Hotel, Hot Springs, Va. 
6-9 American Academy of General Practice San Francisco, Calif. 
9-12 American Ass'n. for Cancer Research Inc. Haddon Hall, Atlantic City, N. J. 
20-23 American Ass'n. Pathologists & Bacteriologists Boston, Mass. 
20-24 American College of Physicians Conrad Hilton Hotel, Chicago, Ill. 
28-May2 Arizona Medical Association Chandler, Ariz. 





BOOK REVIEWS 


A MODERN PRACTICE OF OBSTETRICS 


by D. M. Stern, FRCS, and C. W. F. Burnett, M.D. 2nd ed. 258 
pages. Illustrated. (1958) Williams & Wilkins. $9. 


The rapidity of the growth of science and tech- 
nology makes the frequent revision of any text- 
book essential. In this new edition, discoveries 
and improvements made during the last few 
years in the practice of obstetrics have been in- 
corporated. Parts of the text, including the whole 
chapter on antepartum hemorrhage, have been 
rewritten, new figures have been introduced and 
old ones have been redrawn; among the new 
subjects discussed are hypotensive drugs, pain 
during pregnancy, hypofibrinogenaemia and am- 
niotic embolism. 


Stacey’s Medical Books, San Francisco, Calif. 





PROGRESS IN ARTHRITIS 
edited by John H. Talbott, M.D., and L. Maxwell Lockie, M.D. 


456 pages. Illustrated. (1958) Grune & Stratton. $12.50. 

Twenty-seven subjects within the general field 
of arthritis have been presented by well quali- 
fied authors. The general and specific literature 
of each phase has been thoroughly reviewed and 
summarized and the contributors have expressed 
their personal opinions. A large bibliography fol- 
lows each article. This gives the doctor a quick 
insight into what is happening as a result of the 
countless millions of dollars and research hours 
that have been spent in the field of arthritis and 
connective tissue disorders. 





Stacey’s Medical Books, San Francisco, Calif. 
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CIVIL DEFENSE PLANS FOR DISASTER 


INTRODUCTION 


Ane YOU aware that Arizona is rated Number 
Two as having the worst civil defense organiza- 
tion in the United States? Why? Because you 
and I have not helped organize and support it. 

Most people assume the attitude that “if we 
ignore the problem, it won't affect us.” A pity. 
Perhaps it is due to ignorance on the part of 
many. They do not realize, nor do they want 
to hear about the potentials that not only we 
possess, but our enemies as well, for waging 
war. It seems the larger and more destructive 
the weapons become, the greater the apathy 
and complacency.(1) 

Inter-continental ballistic missiles are not a 
thing of the future. They are an actuality and 
can be launched on any target area in the 
world, delivering nuclear warheads. They may 
not hit the target for which they are intended. 
This means that any place, any object, could 
well be the recipient of such a weapon. 

Even though we have strategic air fields in 
this state, these do not necessarily constitute an 
adversary’s choice of a prime target area. Neither 
do they represent our own protection. All an 
enemy need do is destroy our resources. With- 
out fuel, the planes cannot fly; without food and 
equipment, the military personnel cannot fight. 

There are some who argue that the enemy 
would not attack the United States for fear of 
retaliation. A ruthless dictator does not bother 
to weigh the consequences when he is interested 
in world domination and power. Good examples 
of this type were Mussolini and Hitler, not 
to mention what Khrushchev might do were he 
forced into a firm decision on some important 
issue. (2) 

Yes, it could happen here! As the result of 
one attack in the United States, it is estimated 
that we would have between 20 to 30 million 
casualties. These represent the conventional 
type of injuries; burns, lacerations, contusions 
and fractures. Add to these the concomitant radi- 
ation syndrome, which it is assumed will be 
more numerous, and you have a problem that 
is beyond all human comprehension. The loss of 
doctors and nurses will be greater than that of 


the general population, as they will be con- 
centrated in the area of greatest destruction. Do 
we have trained ancillary personnel to assume 
the care of these medical responsibilities? 

“I hope the first bomb hits me.” This state- 
ment one hears at the mere mention of nuclear 
warfare. This defeatist attitude is too prevalent, 
but it is ambrosia to the enemy. Regardless of 
the type of disaster, even a nuclear attack, there 
will be survivors! It is on this basis that we must 
make our plans. Were there no survivors, we 
wouldn't have any problem. 

Recently a man made this remark, “I pay my 
taxes, let the government worry about defending 
this country.” This statement reminded this 
writer of the thousands of white crosses dotting 
the cemeteries of our war dead. These men paid 
taxes, too, and in addition, paid with their lives 
so that we might continue to enjoy our demo- 
cratic way of life. Do we not owe something to 
them as well as the future generations? 

The Problem 

In the field of medicine, some doctors feel that 
since they handle truma in every day life, it 
is only a matter of putting this experience into 
practice on a larger scale to cope with mass 
casualties. The fallacy of such thinking is well 
documented by the National Research Council. 
They have sent teams to every disaster area in 
the United States to investigate the manner in 
which casualties were handled. The results were 
appalling. (2) 

The Worcester, Mass., tornado is an excellent 
example. Even the doctors who had had combat 
training were ineffective in dealing with the 
situation, and a horrible fiasco resulted. Casual- 
ties were not sorted, wounds were closed with- 
out debridement, patients underwent surgery 
without prior treatment of shock. No first aid 
was given before casualties were rushed to the 
nearest hospital. Instruments were washed with 
tap water and handed from one patient to the 
next. The anxious relatives, and the curious, 
crowded into the hospitals inquiring of loved 
ones and friends. The police were overwhelmed 
and ineffective to control them. 

Communications were intact, yet the hospitals 
were not notified of any disaster until the first 
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injured man walked in. They had adequate 
personnel, copious medical supplies and equip- 
ment, transportation and hospital facilities were 
available.(3) “This clearly demonstrates the 
increased morbidity and mortality that occurs 
without adherence to the principles of combat 
surgery, and the lack of a pre-planned organi- 
zation for disaster.” (2) 

Disaster plans are mandatory for hospitals in 
order for them to be accredited. These are use- 
less on paper or posted on bulletin boards. To 
be effective, they must be used! “Dry runs,” 
simulated disasters with casualties are invalu- 
able. Each individual of the hospital must be 
briefed as to his or her specific duties, including 
patients, professional personnel, scrub women, 
laundry workers, auxiliary members; in fact 
anyone who is connected with the institution. 

Possible Solution 

The Federal Civil Defense Administration has 
issued to the State of Arizona, five 200 bed 
emergency hospitals. There is one each in Flag- 
staff, Yuma, Tucson, Florence and Phoenix. Only 
one of these hospitals has been unpacked, equip- 
ment sorted, inventoried and partially set up. 
This is the one in Phoenix. 

The 45lst General Hospital, United States 
Army Reserve Unit, with the aid of labor union 
personnel and a few laymen, have accomplished 
this task. This equipment was stored for two 
years prior to being unpacked. As a result of 
this neglect, the X-ray film is ruined, drugs have 
deteriorated, rubber goods have rotted and the 
anaesthetics have evaporated. This hospital 
could be utilized to some extent, in the event of 
an emergency, but to be fully functional, it re- 
quires a lot of improvisation. 

The other four hospitals are now in storage, 
undergoing the same process of deterioration. 
Medical personnel are needed to assume the re- 
sponsibility of putting these hospitals in an op- 
erational state. Laymen cannot assemble this 
equipment without medical supervision. It is 
hard work, but it could well be that in the event 
of an emergency, these would be the only med- 
ical installations available. These hospitals cost 
you, the taxpayer, $25,000 each. In storage, they 
are worthless. Is it worth $125,000 to ignore the 
existence of these vital facilities and let them 
rot in a warehouse? 

Disaster Plans for the Home: Emergency Food 
Supply 
Every home should have enough stored food 
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to permit the families’ subsistence for a mini- 
mum of one month. At the end of that period, it 
is anticipated that transportation facilities would 
be adequate to either bring in supplies, or for 
some member of the family to go out to secure 
them. 

Foods that have been irradiated, and which 
contain a high salt content, should not be con- 
sumed. The sodium becomes radioactive. Meats 
that have been subjected to radioactivity are 
safe to eat, if the outside meat is trimmed off 
and the remaining meat is washed. It has a bad 
odor and a foul taste, but it is safe. A good 
source of meat are the cattle that have been ir- 
radiated, if they are slaughtered immediately, 
before they develop the debilitating radiation 
syndrome. Only the skin and bones are radioac- 
tive, and they are never eaten. 

Leafy vegetables and fruits contaminated 
with radioactive fallout are safe if they are 
peeled, and the remaining portion washed care- 
fully. A word of caution in regard to discarding 
the peelings. Radioactivity cannot be destroyed, 
only transferred. Bury the refuse under at least 
12 inches of soil. 

Water is the most important item for survival. 
We can live without food for quite a while, but 
life cannot be maintained without water. Good 
sources of water are the hot water heaters, toilet 
cabinets and stored water in dust proof contain- 
ers. Water in lakes or reservoirs that have re- 
ceived radioactive fallout is safe for use. The 
lighter dust particles of radioactivity settle on 
the top, while the heavier particles sink to the 
bottom. By using a hose to syphon the water 
from between the two layers, you have good, 
radioactive free water. If you were dying of 
thirst, you would, of course, drink the water 
from any source, radioactivity and all. 

Emergency Shelter 

The only protection from radioactivity is by 
shielding. At least three feet of dirt, 18 inches of 
cement, or if you can afford it, a thin layer of 
lead, will suffice for this purpose. Shelters should 
be constructed underground, close enough to 
the house to enable you to get into them in 
three minutes’ time. If you were in the open and 
saw the bomb detonated, unless you suffered a 
direct hit, you would still have time to enter 
the shelter before the fallout arrived. Should 
you be at the epicenter of the bomb, you would 
have nothing to worry about. 

Shelters should be stocked with food, medical 
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supplies, clothing, water, sanitary facilities, ra- 
dio and some instrument for detecting radioac- 
tivity. You may have to stay in one for three 
weeks or longer. It will depend on the variety 
and size of weapon used, type of burst, and your 
proximity to ground zero. 

At long last, these shelters are now advocated 
by the Federal Civil Defense Administration. 
Whether or not this data has filtered down to 
our own state CD agency, is not known. In 
Phoenix, they have marked the evacuation 
routes, showing you where to go, at least in 
what direction. Why not drive out along some 
of these routes, particularly during a traffic rush 
hour. Look over these so called “assembly 
areas.” Are they equipped with shelter, food, 
water and sanitary supplies? Indeed they are 
not. Without protection from the natural ele- 
ments, barring a disaster, you cannot survive 
without these essentials. There is no way to pre- 
determine the direction of radioactive fallout. 
The direction you choose to follow could be the 
path of the most intense fallout pattern, and 
again, without shielding, you are not protected 
from radioactivity. 

If you are still convinced that running for the 
hills will solve your problems, the AEC has stat- 
ed that were a nuclear bomb detonated in Cali- 
fornia, within seven hours the fallout would be 
over central Arizona. (1) 

Some persons argue that “shelters cost too 
much.” To them, one may ask, “Can you put a 
price on a human life?” 

Firt Aid Kits for Home and Car 

These are a must for every family, but abso- 
lutely worthless unless all members know how 
to us them. “Studied neglect is better than 
heroic treatment.” (2) 

Instruction In Home Nursing and First Aid 

Due to the great disproportion of doctors and 
nurses that always exists in disasters, these two 
items are of the utmost importance. Every man, 
woman and child should be well versed in the 
principles of caring for the injured at the time 
when it will do the most good. Every day we 
read or hear of someone bleeding to death or 
drowning, while untrained individuals compound 
the injuries or stand helplessly and watch the 
victim die. 

In the event of nuclear warfare, everyone will 
not only have to give first aid, but self aid as 
well. In essence, they may have to be their own 
doctor. There may be a time lag of 72 hours or 
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longer, before medical aid will be available. 

Nursing services will have to be augmented 
by auxiliary personnel. In addition to the in- 
jured, the problem of the orphaned, aged and 
infirm arises. Without trained ancillary person- 
nel to assume the care of this group, they may 
have to be abandoned. What better qualified 
group to form a nucleus to assume this responsi- 
bility than the medical auxiliary? The American 
Red Cross gives excellent courses in home nurs- 
ing as well as first aid. 

Immunizations 

In disaster situations where people are crowd- 
ed together under difficult conditions, communi- 
cable diseases spread rapidly. Contaminated 
water supplies, and persons harboring infectious 
diseases may be sources of infection. The in- 
jured will need anti-tetanus in huge quantities. 
There will be a lack of qualified personnel to 
administer vaccines. Without refrigeration, vac- 
cines would be ineffective. Everyone should 
maintain his or her immunizations at all times. 
This can be accomplished before a disaster 
strikes. Afterwards would be too late. 

Summary 

We have the potential in this state for an 
ideal disaster program. All that is needed is the 
leadership and know-how of the medical profes- 
sion. If they are willing to spend some of their 
time and energy, our preparedness can be 
brought to fruition. Without their guidance, 
nothing will be accomplished in regard to hos- 
pital facilities, disaster teams, and the motiva- 
tion of the medical auxiliary to prepare on the 
home front. 

With a trained crew of 20 men, one of the 200 
bed hospitals can be set up and ready to func- 
tion in four hours. Programs are needed for 
training these men, as well as medical techni- 
cians. 

Each home should have a disaster plan, a 
shelter with food, water, clothing, medical sup- 
plies and sanitary facilities. All members should 
have a thorough knowledge of the essentials of 
first aid, and at least one person trained in home 
nursing. 

Our greatest deterrent to aggression is to be 
so strong, well organized, trained, and equipped 
that an enemy would not dare attack. Should an 
aggressor strike now, our status would be simi- 
lar to the Phoenix pedestrian. We would be ei- 
ther the quick or the dead, mostly the. latter. 

Russia has a well trained civil defense popu- 
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lation. It is compulsory for each individual to 
receive the minimum of 23 hours of instruction. 
They have shelters. They are ready. 

As for myself, I like the American way of life. 
How do you feel about it? Is it worth spending 
a few hours a month in order to help insure our 
heritage? 

Let’s keep Old Glory and John Foster Dulles 
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flying! 
MRS. WILLA R. KENNEDY, 
Chairman, State CD Committee, 
Women’s Medical Auxiliary. 
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CARDIOVASCULAR DISEASES 
by David Scherf, M.D. and Linn J. Boyd, M.D. 
pages. Illustrated. (1958) Grune & Stratton. $17.75. 


The third edition in English accentuates the 
clinical rather than the laboratory approach for 
the diagnosis and treatment of cardiovascular 
diseases. All recent advances are incorporated in 
this completely revised and expanded text. Past 
editions and translations in nine foreign lan- 
guages attest to the popularity of the book. Rec- 
ommended to all students of cardiology. The au- 


thors are at the New York Medical College. 
Stacey’s Medical Books, San Francisco, Calif. 


HIGH ARTERIAL PRESSURE 
by F. H. Smirk, M.D. 764 pages. Illustrated. (1957) Thomas. $15. 


The many known causes of arterial hyperten- 
sion are thoroughly reviewed by the distinguish- 
ed leader from New Zealand. Research in his lab- 
oratory and clinic permits him to bring the dis- 
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cussions up to date, especially as to diagnosis 
and treatment. A well balanced and extensive 
bibliography rounds out an excellent and timely 


treatise. 
Stacey’s Medical Books, San Francisco, Calif. 


REHABILITATION OF THE CARDIOVASCULAR PATIENT 
by Paul D. White, M.D., Howard A. Rusk, M.D., Philip R. Lee, 
M.D., and Bryan Williams, M.D. 176 pages. Illustrated. (1958) 
Blakiston-McGraw. $7. 


A small compact book presents conclusions 
taken from a lot of experience. Well-illustrated, 
the volume seeks to stimulate and to spread a 
new understanding of handicapped cardiovascu- 
lar victims, with an aim to have the patient “live 
within the limits of his disability, but to the hilt 
of his capabilities.” The 1957 companion volume, 
Cardiovascular Rehabilitation, by the same au- 


thors really should be reviewed at the same time. 
Stacey’s Medical Books, San Francisco, Calif. 
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IN OFFICE SURGERY 
use XYLOCAINE first... 
as a local anesthetic 
or a topical anesthetic 
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Xylocaine HC] solution, the versatile anesthetic for general office sur- 
gery, relieves pain promptly and effectively with adequate duration 
of anesthesia. It is safe and predictable. Local tissue reactions and 
systemic side effects are rare. Supplied in 20 cc. and 50 cc. vials; 0.5%, 
1% and 2% without epinephrine and with epinephrine 1:100,000; also 
in 2 cc. ampules; 2% without epinephrine and with epinephrine 
1:100,000. 


XYLOCAINE’ Hc! SOLUTION 


(brand of lidocaine") 


ae Astra Pharmaceutical Products, inc., Worcester 6, Mass., U.S.A. 
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